MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


" & CERTIFICATE OF DEATH 12439 


Reg. Dist. No. 


¥ 


3 3 \ pr 1 ante ss ‘ 2. jeg ore dasa (Where deceased lived. If institutian: Residence before admission) 
cD e. x b. COUNTY 
2s Frederick eee. * Maryland Frederick 
3 © b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib “i CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
so RURAL ond give neorest town) y 
32 Frederick se || // Frederick 
ao £3 d. NAME OF HOSPITAL (If not in hospital, give street Lover STREET ADDRESS e. 15 are | 
=e /Q OR INSTITUTION iG ON A FARM? 
‘ho f ] ed 3 : 229 West South Ste ves NOR) 
le 3. ad ce First Middle lost 4. pee Month Day Yeor 
(Type ar print) Charles Re Anders: peat November 7 19 58 


Pages 


S. SEX 6. COLOR OR RACE |7. MARRIED IX] EVER R RRR | 8. OATE OF BIRTH 9. Ray If UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ last birthday) Min, 

é Vale White Lidisddeniich  adhidaicahe abhi 3-22-1886 
ge 100. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a3 during most of working life, even if retired) 
oS Plasterer Contracting Maryland Ue 

s I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 ‘ 

Michael Anders Mary Hardman 


1$. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Tyan, n0. oF unknown} Wi faite falsrerteh Mlcten!of sarmed) Marylend 
No 5718-26-69 Mrs.Charles R. Anders-229 W.eSouth St.-Frederick 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).. INTERVAL BETWEEN 
i 


PART I. DEATH WAS CAUSED BY: Geek k ONSET ANO DEATH 


IMMEDIATE CAUSE (o] 


: ( DUE TO 


Then please remave 


Conditions, if ony, which 
gove rise ta immediote 


After this certificate has been signed by the attending physician and completely fill 


72d. LOCATION (City. town, or county} (Stote) 


5 
°o 
2 
« 
g 
¢ 
£ 
E 
€ 
$ 
: 
3 
22 
ES 
gs cote (0), stoting the under. (OVE TO 
ee lying couse lost. t 
= CAML Betas ih UE (c). 
Ss 3 Past Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
Es He i 
88 8 $ ves] NO 
Poss = 30a, ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por or Por It of fim 18.) 
s = 
3 2 5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SPE Ge z Te 
3555 & |20c TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Storey 
5. $ 8 a Hour a.m. # Whe g Not ot Roctamycitres): otfwapteg ately) 
Se ie = p.m, Jat worl at wart ' 
wahere: o i 
= ame 21. | certify b's attended the deceased fram._/ EY ie ols, 19.2, [eee Lt eee 19556. ,that | lost saw the deceased 
= 2.2 
‘2a s 3 alive on___/ ne iL te a and thot death occurred at. Lt PM, fram the causes and an the date stated abave. 
=S¢2 ADDRESS (Street, city or town, stote) ATE, StGNED 
ERee CTUAL ) ey oy quot 
a ry 
pess / SIGNATUR - C MIDS cos en het ees ae Ee oe 8 2 Ht bf Se 
cs a f 
a d ; 
oe: mca Dr. H.V. Chase L, Be Church Ste-Frederick-Iiis 
Ss a 
82° 
° 
= 


may 
TO FUNE! 
page 3 


e Come food sboro Maryland 
23. FUNERAL cee SIGNATURE V4 7 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S ap ee 

4 oll Ted te ' ri 

¥s,Al5 (0 \ erFuyirethrr W201 N eMkte stFreiorick pare NOV 1 2 ‘58 Onttun £. Tress. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 


wl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 4G 0 
12460 CERTIFICATE OF DEATH Ale 


gt 
oe 1. PLAGE OF DEAT yy. . 2. USUAL RESIDENCE (Where decected lived. If insftution:Retidence before admission) 
© o. oa. f b. COUNTY . 
52 r rederie MARYLAND Ad - eae 
Zz] ‘a , b. CITY OR TOWN (If outside corporote limits, wate | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5a RURALand giye nearest. town} 
S23 “wd rederick 2 Hours ee den 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
£4 9 OpANSTITUTION C iy = . : ON A FARM? 
ao Ma er K 12 OS 274 229 aut aS te yes [] Nof 
3 ae eae First Middle Lost 4. be Month Day Yeor 
3 (Type or print Baby AE C/ | dean Movem Gtr? ws F 
cf 5. SEX ih. 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9%. ogee [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. at birthdoy| Months! Day Hous Min, 
LATE | Gb FOX |wwowo —_ ovoreo | Aovcen bo 8F,/955) es. eal. ee 
Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
y during most, paren life, even if retired} 
‘an’ Md. Z2P£ 


a ) 13. FATHER'S NAME | &, 14, MOTHER'S MAIDEN NAME 
New MA aD A EK LESS fe Shas loser 
ie WAS. pee Ahi u. 3. — jones” 16. SOCIAL SECURITY NO. |} 17. INFORMANT Address 
uk yest cell ae et ek ie ; 
None i None William D. Baer (Same as item #2) 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond (c)-] 


PART 1, DEATH WAS CAUSED BY: P 4 
A IMMEDIATE CAUSE fo) frees, 


DUE TO : 
Pe Coen te 


INTERVAL BETWEEN 
ONSET AND DEATH 


a bee, 


Then please remove carbon papers. 


Safe 
Conditions, if ony, which {b] 
gove rise to immediote 

cotse (a), stoting the under- DUE TO 
tying couse lost. () 


Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0){19. WAS AUTOPSY 


PERFORMED? 
yes] NO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County) {(Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
pom. 19 fot work [] ot work [] H 


21. I certify that | attended the deceased from._72._J_/V ow, 19_S%, eS ey’, 19. S{cthat | last saw the deceased 


, €rematian, ar remaval, and in any event within 72 haurs oftee-death. 
MEDICAL CERTIFICATION, 


be detached for use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the hospital ar attending physician. 


2 
3 alive on_. s, ‘SMB ee, and that death occurred at= M, from the causes and an the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 

2 as = 
5 SENATUR ee ith SR et ee 
a 

@ At para Ny Ds a. 2 ty 1 we te ee LPP A 

3 To. BURIAL, CREMATION. Zb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

2 BUY? EY Cre 121-58 Mount Olivet Cemete Frederick, Maryland 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D 8Y REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Vs. AIS (4) d NM. Re Etchison & Son, Frederick, Maryland DATE : 


15M 97/55 a situst Soa 


fd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 4 6 i 


. 9461 CERTIFICATE OF DEATH ht Bis, Ne 


d with 
(= 


is PAE Creat 2 pager (Where deceased lived. If institution: Residence before admission) 
~ - Frederick MARYLAND Maryland bcounry Frederick 
Se {If outside corporote ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
s 2 neorest town) k 
22 Frederick Days ; Frederic 
ae £ > d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
= 49 OR INSTITUTION / ON-A FARM? 
» s Frederick Memorial Hospital 316 Park Avenue ves F) no 
A 3. NAME OF First Middle Lot ‘Month Day Yeor 
5 (Type oF print) ARTHUR CYRUS BRADLEY November 9, 1958 
2 3. SEX 6. COLOR OR RACE |7. MARRIED PA] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR[IF UNDER 24 HRS, 
: urthdoy) Month: Hour: in, 
Male White —_|wowent]) _ pvorceo) |March 8, 190) Sa eae 


pa. RATE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY. 
during most of working life, even if retired) 


a 

5 Lineman Power Company Maryland USA 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 

2 Alonza Bradley Mamie Reed 

5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 (Yes. no or unknown) {it yes, gve wor or dates of service] 5 

ss No [ "No 21h-10-5816 | Mrs. Josephine E. Bradley-Same as Item #2 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0) {b). ond (c).] INTERVAL BETWEEN, 
6 

; Oe Oe Se CE aay? VLA soa Laahiret 

* // DUE TO 


Conditions, if ony, which Te glee i= ; —— 


gove rise to immediote 


couse (0), stoting the under. ( OVE 6 : 
lying couse lost. a tf ad peTE 


Pant 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ale: ees S AUTOPSY 


‘ORMED?: 


yes] No] 


200. ACCIDENT WAS_UNDERLYING [) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Ii of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and campletely filled 


ing physician. 
e detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


3 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 (City oF town) (County) {Stote) 
6.8 Hour 0. m. While ___ Not white foctory, street, office bldg., ele.) 
si ei 19 Jot work [[] ot work [FJ ' 
#2 21. | certify that lattended the deceased from. LL GQ... WS, to_LL Cae a , SF thor ! last saw the deceased 
cS alive on ALL. aswel : WwSé, and that death occurred ot 230A ym, from the causes and on the date stated above. 
a O° ADDRESS (Street, city or town, state) DATE 0/68 
ot AONAn wo, East Church Street 
Base oy | (ONATURE__ zt ee M0, DABS NONUPEN OUTOCe |... act 
¢ 


@: 


the registrar *priar ta burial, cremation, ar remaval, and in any event within 72 haurs after 


Naneive, Dr. Henry V. Chase 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page & 


eae 
Le SS —————ee 
£3 bas ‘To. BURIAL, CREM, ie ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
2a Bib bas pecify’ Saiki daind 
Eee vat Nove11,1958 | nefarmed Cemetery ed k County Marwland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 2ab, REGISTRAR'S SIGNATURE 
VS 15 (4) i. R. Etchison & Son, Frederick, Maryland pate NOV 1.3 ‘58 Cohan ob, Aland, 


10/57 OY 
e aM i \ 


that the death certificote be executed within 24 hours ofter deoth: Page 4 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requ’ 


ze 


ol 


he funeral director, 
hauld be filed with 


“ 


ro) 


Poges 1 


sé remove corbon popers. 


cote has been signed by the ottending physician and completely filled 
Then pI 


e detoched for use os the buriol-tronsit permit. 
. or removal, ond in ony event within 72 hours ofter deoth. 


. ee After this cer 
be 


moy be retained by the hospitol or ottending physicion. 
poge 3 shi 


the registror prior to buriol, cremation, 


TO FUNER. 


iS 
SM 10/57 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
it CERTIFICATE OF DEATH Ps? te 


12462 


1, PLACE OF DEATH 2. Beles beaescle ee (Where deceased lived. If institution: Residence before admission} 


o. COUNTY °. 


Frederick MARYLAND oan Maryland b. COUNTY Frederick 


“Me 
. 
f MW) b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


rederick Life if Frederick 


d. plage ore {If not in hospital, give street oddress) , @, STREET ADDRESS: e Aigo 3 
70 | 708 North Market Street 464 West South Street ves) nol 
3. NAME OF First Middle low 4. DATE Month Ocy Yeor 
(Type or print) EMMA CATHERINE BURCK DEATH November 25 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED) | 8. DATE OF BIRTH 9. AGE (in yeor [IE UNDER T YEAR{IF UNDER 2a HRS 
wrindoy| Month: Mii 
Female White wivoweo[] —oworceo] |15 Jan 187) ee ‘ 
108, USUAL OCCUPATION (Give kind of work done] 105. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1] | during most of working life, even if retired) 
) House-wor. Own Home Maryland USA 
8. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lewis E. Burek Emma C. King 
15, WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
fas. unknown} (NF yer. pve wor or dates of verwice) 
"No None Mrs. May Harrington (Same as iten #2) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] , INTERVAL GETWEEN 
PART 1, DEATH WAS CAUSED BY: 
; a IMMEDIATE CAUSE (0) tata ag, =< SO ed eae 
AY DUE TO z ¢ 
Conditions, if ony, which beplipreectt., stone Boeretre. 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO “y = a 
lying couse lost. ©. Cotele Deaeiae weer we a 
ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ] 19. Bef en ANE 
-) 3 yes] NO 
= 200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Part Il of item 18.) 
¢ | OR CONTRIBUTING (1) CAUSE OF DEATH 
G JF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 120. (City ar town) (County) {Stote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) i 
= p.m. 19 Jot work [[] ot works [] H 
21. | certify that | attended the deceased fr mg ae ic WAY, to a2 2-2; 19 VBthat | last sow the deceased 
alive on. Ae. the Yen 19S M, fram the causes and an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATUR MELA OP BBL Market Ste 


NAME (type) Be Oe Thomas, Ms De 


Zo. Hear ine 22b. DATE THEREOF Z2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) {Stote) 
Bart " 111-28-58 Mount Olivet Cemetery Frederick, Maryland 
. FUNERAL DIRECTOR'S SIGNATURE ADDRESS " = . REGISTRAR®: ATURE 
23. FUNERAL 24a. REC'D BY REGISTRAR | 24b. Ue Mane 


M. Re Etchison & Son, Frederick, Maryland pare NOV 2 8 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 4 6 3 
1246 CERTIFICATE OF DEATH ibe: 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
co. COUNTY E 


DH R ‘ C KK MARYLAND oe. STATI yy oY. b. COUNTY Frecler é ct 


b. CITY OR TOWN [IF autside corporate limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give neorest town} Redbook 
A | DIAa <IS hit net 4 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION t f Ef Patrick ON A FARM 
A Hlevwie ee 
3. NAME OF First Lost 4. DATE Month 


Year 
a on Claris jm _ _You_ _@ v5 F 


CE ]7. saarried L] NEVER MARRIED (PR | 8. OATE OF siRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Tost birthday) Doys | Ho Min, 
widowed [) Divorced [] @®NVnv 5 é ys. Eak-a 


100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
ING 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


=a 


he Funerol director, 
hould be fited with 


jed 7) ) 
el 


, K< 


Zz tiy_2 mr /\_< E32 th. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
Tas, 10, oF unknown) {Ut yes, give wor or dates of service) 4 
a 
6 [TOA 


18, CAUSE OF DEATH [Enter only ane couse per line for (a). (b), ond (c).) Pate aN gi aanl 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


x QUE TO 


Conditions, if ony, which F 
gave rise ta immediate 

cote (0). stoting the under ( OVE TO 
lying couse lost. eo 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED?, 
yes] No, 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Menth, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Hame, farm, | 20f. (City or town) (County) (Stote) 
Hour a. m. White Not while factory, street, affice bidg., etc.) i 
p.m. W [ot work [J at work [7] ‘ 


21. | certify that | attended the deceased fram, 99a, to. VOM __,19.2 dithat | tast saw the deceased 
alive on. Lo Wa 125K _, and that death accurred asin, from the causes and an the date stated abave. 


v ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
, i 

PHYSICIAN'S ra & 

NAME (Type) ithe ol Fr ccf rick, AM 
er nr ee ee eee nee oe | 
‘220. pees tyes 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, taven, ar county) (State) 

peci 3 

ftr 3. Nov t M emete Frederick, | ry nd 

23. FUNERAL DIRECTOR’; 
Df J 

PLE Ke coo ; 


Then pleose remove corbon popers. 


it permit. 


tificote hos been signed by the ottending physicion ond completely 


e detoched for use os the buriol-trons: 
the registror "prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


ECTOR: After this cer! 
MEDICAL CERTIFICATION. 


‘be 


Ld 


moy be retoined by the hospitol or ottending physicion. 


TO FUNERA’ 
poge 3 sh 
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8 ft. Olive r 
ADDRESS: 2do, REC'D BY REGISTRAR ‘Dab. REGISTRAR’S SIGNATURE 
Sdetitk, Maryland vatfOV 10 '58 : 
eee Maryland 2 LOMO 058 ee 


fa, 
a 


x Vv 


1 & MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1246 4 
2 . CERTIFICATE OF DEATH i aaeae 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


rector, 


18. CAUSE OF DEATH [Enter only one couse persine,for (0). (b}. ond ().J , * 5 INTERVAL BET ERHY 
PART l. DEATH WAS CAUSED BY: ora ) Og he We & , : 
| IMMEDIATE CAUSE (0) SDE cred - Cc they 


“ 
z 
8 = pally Frederick manvuano || ° SE Maryland ONY Frederick 
ch Mi b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ss f RURAL ond give neorest town) 
At Se Frederick 7 Years if: Frederick 
- z A d. Re ee {If not in hospital, give street oddress} d. STREET ADDRESS AE 
@ ; iB Water Street / 138 Water Street ves] Noh 
7 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
- DECEASED OF 
3 (Type or print) GLENNA COWELL OEATH November , 1958 
e 5. SEX 6 COLOR OR RACE [7. MARRIED [f] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {in yeor IF UNDER 1 YEAR] IF UNDER 24 HRS 
\rthdoy HE UNDER 24 HRS 
4 Female White  |winown ovorceo) | July 30, 1898 Com Gk eg Cerny ere) aa 
rz Mo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Ly during mos! of working life, even if retired) ao 
: achine Operator Dress Factory West Virginia USA 
a I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Arthur W. White Sarah M. Miller 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ {¥es, no. oF untinown) {It yes, give wor or dates of rervice] a 
; No lo R17-10-0099 |Mrs. Arlena M. Shafer-Same as Item #2 
a 
$ 
= 


After this certificate has been signed by the attending physician and campletely filled 


La 


the registrar’priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


,Oon 
4A0. DUE TO aes 

=, Conditions, if ony, which (b) ) 

£ gove rite to immediote 

Bs couse (0), stoting the under. ( OUE TO 
ges lying couse lost. fe 
go z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
cm Q aj ame 1 BERFORMED? 
£ < yes] no fl 
a . uv 
Lae = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Il of item 18.) 
Ey & JOR CONTRIBUTING (J CAUSE OF DEATH 
ese © [QF EITHER, NOTIFY MEDICAL EXAMINER} 
= rl x ST rE SN 
Cae & [2%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stole) 
B.u 8 6 Hour o.m. i While Not while foctory, street, office bldg., etc.) | 
is : = p.m, jot work [J] of work [7] ’ 
e 3 21. t certify that ! attended the deceased from_//=- A WS, tM A. . 12SE-that | last saw the deceased 
i: < 3 — 7 2 SX, and that death accurred ot 4. Pm, fram the causes and on the date stated abave. 
= os r ADDRESS (Street, city or town, stote) DATE SIGNED 

4 

£6 ACTUAL / 
ves reitthe hl, UY Maar ws _West_All Saints Street 12/6/58 4 
1S 
os 
C 
3 
Ss 
3 
€ 


~ < TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs after decth: Page 4 


- CASEIAN'S Dre U. Ge Bourne _Frederick, Maryland 
s ° 220. BURIAL, CREMATION, 7b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Stote} 
ze Nov.8,1958 | Mout Olivet*Cemste Frederick ‘Land 
4 23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
BATE. ae M. R. Etchison & Son, Frederick, Maryland oats NOVI 058 Chithan £ Hasta 


1 MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
if 12465 CERTIFICATE OF DEATH meen itis, 


. PLACE OF DEATH 


4 Frederick 


b. CITY OR TOWN (If outside cofporote fimit ite | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 


Frederick h Days 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


12465 


i seo (Where deceased lived. If institution: Residence before admission) 
bs ey 
Maryland "°°" Frederick 


c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) ¥v 


nS Frederick-Rural-R.F.D.#2 


= n d. STREET ADDRESS e. IS RESIDENCE 

= 10 OR INSTITUTION i } . ‘ , INA FARM? 
67 |_Frederick Memorial Hospital Trailor Court-Near Frederick ves] No 

° 3. pea ad First Middle lost 4. aed Month Doy Year 

a (Type or prin!) CLAUDE WEBB DAVES DEATH November 7, 1958 
i 5. SEX 6. COLOR OR RACE $7. MARRIED [3 NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS 

. last birthdoy) in 

Male White wipoweD [7] oworceo[] |April 13, 191) nn sae, [Sai Nga aad oe 
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10a, USUAL OCCUPATION (Give kind of work done| 
wet most of working life, even if retired) 


Welder—Mechanic 
13, FATHER'S NAME 


William B. Daves 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


Road Construction North Carolina 
14, MOTHER'S MAIDEN NAME 


Zylphia Laughridge 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ef death. 
jeg 
= 


L WAS ee eae U.S. gel ead 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Besos acai no o eee a eas ; 
No ™ "No 24)5-07-018), | Mrs. Mabel H. Daves—Same as Item #2 
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18. CAUSE OF DEATH [Enter only one co line for (0), (6). and (©). INTERVAL BETWEEN 
PART §. DEATH WAS CAUSED BY: : fei iM 
L~ IMMEDIATE CAUSE (o} i Vollnucnan ti uh s ‘ dee 
DAA, i] DUE TO E 5 
Conditions, if ony, which o ie bi A DALLA Daslubrenr 


that the death certificate be executed within 24 hours ofter death: Page 4 


3 
5 
2 
o 
g 
© 
£ 
= 
= 
S 
$ 
é 
22 
3 Es gove rise to immediote 
s ge couse (0), stoting the under. ( OVE TO 
Gera lying couse lost. ©) 
z a 5 z ra Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. eae 
& + @) ee MED: 
8 mf 
2 26 ay [es yes] Not 
e 2 § = 20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port 11 of item 18.) 
5 € & | OR CONTRIBUTING DJ CAUSE OF DEATH 
rs & 
< 2s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rw at o 
2 3s & [2%0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
> $3 6 Hour 0. m. White Not while factory, street, office bldg., etc.| | 
= 5 2 jot work [-] ot work [7] H 
2 6 ; ; 
ZeEne 21. | certify that | atteaded the deceased fram,______ GUY, SY, tof 1S that | last saw the deceased 
2.2 a 
2es8 “3 alive an_, AL Spx, WSF, ond that Heath accurred at_2%90P m, tram the causes and on the date stated abave. 
Eee 2 So \ p ADORESS (Sireet, city or town, stote) DATE SIGNED 
aa =, ACTUAL “i Q 
Sac i | (fete Qantas. [Uses wo. ..Professional Building | 11/8/58 
¢ 
5 = 
£e > $3 Nawe(hee_| Dre James B. Thomas ee : 
S38 go'e ‘Pa. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
2eb as HYOW Creel) | 8 10 
Stier Remoead ov 08,1958 Marion North Carolina 
=F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Daa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
yee M. R. Etchison & Son, Frederick, Maryland oN nce 
8 Out —2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 466 
12493 CERTIFICATE OF DEATH Reg. Dist No 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Dbatore ‘edmission} 


= 
a. STATES 

Ardioh- MARYLAND “B22 b CONE ee ee / 

b. CITY OR TOWN (If ovtiide corporote limits, write |<. LENGTH OF STAYIN 1b || _«, CITY OR TOWN [If outside corporote limits, write RURAL ond give neores! town) 

RURAL ond give nearest town . A 

Brachbess Myr 2 Monts [2 2eboe 


4. NAME OF HOSPITAL [nat in hoapitol, give street address) , d. STREET ADDRESS A sf @. IS RESIDENCE 
7 Zz — 4 


at 


1, PLACE OF DEATH . 
o. COUNTY 


by the funeral directar, 
should be filed wi 


we 


OR INSTITUTION ‘4 ON A FARM? 


yes [] No fq 
3. NAME OF Middl 4. DATE 
DECEASED ls ast , Month Doy Yeor 


(Type ar print) 4G) SEATH a OS ae LS 19 i 


5. SEX a ul ORRACE |7. MARRIED GY NEVER MARRIED [1] |8- DATE OF BIRTH Ab AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


wibowep[] _—oivorceo [J roe ae Z ZS bi Z sen a 


100. a | bs 1e kind re serene ‘© KINO pei BUSINESS C OR INOUSTRY | 11. BINTHPESEE Has or fgreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring mast af working life, even if retired) <“o 
Clewe Xe Qopfp Sb Wa Gf ee Da Ss 


Pages 1 


haurs after death. 


18. WAS PECEASEDEVE U. S. ARMED FORCES? |]. SOCIAL SECURITY NO. |17. INFORMANT 


Vas, 10, of unknown) UF yes, give wor or dates of service 


ALL Frere. Wi/Za0) - Ct oi 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b). and (¢)-] INTERVAL BETWEEN 
PART 1. -— WAS CAUSED BY: k’ ONSET AND DEATH 
wt Bes IMMEDIATE CAUSE (0]_ a ee 
79 


E DUE TO 


Then please remave carbon papers. 


Conditians, if any, which ) 


gove rise ta immediate 
couse (o}, stoting the under ( OVE TO 
lying couse last. (©). 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}])9. WAS AUTORSY 
SE: PERFORMEO? 
Cat ves] nov 


20a, ACCIDENT WAS_UNDERLYI Oo 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port {1 af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Hour a.m. While. Not while foctory, street, office bldg., etc.) 
p.m. 39 fot work [] at work 


21. t certify that | “er the deceased from CAA. 41, WELK, ta “Aer 1G, 19.23 that | last saw the deceased 


, and that death accurred at. 2-10 Fy, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town. state) DATE SIGNED 


After this certificate has been signed by the attending physician and campletely filled 
MEDICAL CERTIFICATION 


je detached for use os the burial-transit permit. 


ECTOR: 
bi 


page 3 sh 
the registrar’ 


iar ta burial, cremation. ar remaval, and in ony event wit! 


22d. LOCATION (City, town, ar caunty) (Stote) 
pee} 7 , a 
ah che Otte; a 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 


4 3 ee , ; 
ism 9/55 c a Oo Z We DAKO ‘58 Onthun £ Hess. 
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TO FUNER. 


MARYLAND STATE DEPARTMENT OF OF. HEALTH—BALTIMORE, 18 A % 
ite 3-58 et 
12494 * CERTIFICATE OF DEATH Des {2467 


r ae DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: nce before admission) 
- o. STAI b. COUNTY 
MARYLAND DL a AEE bd EGEI CK. 


A a 


b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
Rl 


UBAL ond give nearest town) i 4, = 
we ITSP OOF SLL EVEL TS 


d. NAME OF HOSPITAL (If nat in hospital, iHreel odd d. sTReer ADDRES! orrect . IS RESIDENCE 
OR INSTITUTION pee aye ome Py { ee a © ON-A FARM? 


JErrERIN BLVD ves] No 
lost 4. DATE Manth Doy Yeor 
(Type or print) a y DEATH su 19. 


5. SEX 6. COLOR OR RACE |7. MARRIED []} NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fF lost birthday} Dove ma 
= Lo wivowen [I~ ovorceo | pw y, J P93 itty 


10o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE GES oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife : U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Percival Hounslow Margaret Creed 


1g, WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT Adis Heights, Md. 
oreo fi 34-655-1.52 Mrs. Charles Minarik Jefferson Blvd. Brddock 


18. CAUSE OF DEATH [Enter only ane cause per line “i {0}, {b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEAT) 
PART I, DEATH WAS CAUSED BY: ; 
7 IMMEDIATE CAUSE (0! err A OF, 


filed with 


ies 


the funer. 
shoul 


» 


y Filled’ 
Pages } 


popers. 


igh ond comple! 
enon 


ior to burial, cremation, or remaval, and in any event within 72 hours ‘aft 


¢ 


Then please remave carl 


K DUE TO 


Conditions, if ony, which f Gelerse Seleroels 
gave rise to immediote 

cattte (0), stoting the under- 

lying couse lott. 


Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. was AUTOPSY 


ORMED? 
é a] No [] 
20a. ACCIDENT WAS + UNDERLYING (1 | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 20. (City ar town) {County) (State) 
Hour o.m. While Net wile factory, street, office bldg., etc.) | 
p.m, Jat work ([] ot work ' 


21. 1 certify that | ottended the deceosed from... AL emer £19LY, tof ohes-b, 19.5&.,that | last sow the deceased 
alive one a Cee” 2 Ce, Vesa, ond that death accurred ot_2).3 M, from the causes and an the date stoted above. 


ADDRESS (Street, city ar town, state) 1 SIGNED. 
site  —<L-f CL leer Erane Maes Arba te Lo esc SU Prrelaust fled Nel 


PHYSICIAN'S 
NAME ae 


‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar county) (State) 
REMOVAL nova 
Sa See oo Springfield Mass. 
aUDREStL 2do, REC'D BY oes ‘2ab. REGISTRARS SIGNATURE 
YECn ess CT he ederick, Maryland |[oawl0V1 ¢ Cla a ere 


ECTOR: After this certificate hos been signed by the attending physici 
MEDICAL CERTIFICATION 


be detached for use as the burial-tronsit permit. 


C1 


page 3 sh 
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moy be retained by the hospital or attending physician. 


as T 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12466 CERTIFICATE OF DEATH 


1 


12468 


Reg. Dist. No. 


se 
3 g ii 1, PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. ie a. A b. COUNTY 
32 FREDER ae MARYLBWL CAR Robh 
J 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
& RURAL ond give neorest town) As 1s 
32 REDER ¢ 3SIONTHS LUILLLE B. oGyk. 2 
eo a3 , G da. ea + copia (tf not in hospitol. give street oddress) d. STREET ADDRESS . e. Bee 
a Ss OR IN! U' 
é PIEMORIB 4 OS PITAL 5 [] No 
°o % Nas First Middle 4. whe Month Dey Yeor 
= . 9 ; 
3 (Type or print) KO oa (G DEATH Nov a 1942 3 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED. oO B. DATE OF BIRTH 


9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS 
fost bithdoy) [Months| Doys | Hours | Min. 


Ww wipowep EB} vivorceo [] BAIST 


ye. 


ee: 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 
ss, HOUSEWIFE, HOME SIBRV-PND 
3 3\ 4 ‘113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
83 a 
cs SAMUEL FOGLE OM 
83 - was Peron ne 1N U.S. ARMED. ence 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
[Yex. no, er unknown} [It yes, gue wor or dates of rervice) 
2 ra 3, . 
ws VO OWE FLSKENCE Salih  SIMLDIEBURC Jib 
3 £ 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c).} INTERVAL BETWEEN. 
ay ONSET AND DEATH 


, 
PART |, DEATH WAS CAUSED BY: . ‘ 4 ; 2 
IMMEDIATE CAUSE (0] Ca fC? " af fectte Ht. SELES 


that the death certificate be executed within 24 hours ofter death: Page 4 


icate has been signed by the attending physicion ond completely filled 


co hs 
st 4 
es (2 4X DUE TO 
ee Conditions, if ony, which 
3 Es gove tise to immediote ee 
3 g< couse (o}. stoting the under. {| DUE TO 
zg € 2 tying couse lost. ©). 
32955 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 17. WAS AUTOFSY 
Sots Jie ag . = i. & / 
eases S\Po4.0/~TACTUe  Ferthasl flere. fe ' ves [NO [-~ 
Fotas = ] 200. ACCIDENT WAS UNDERLYING [)_[20b. DESCRIBE HOW INJURY OCCURRED. (Entel nolure of injury in Port | or Port Nt of item 1B.) 
Zé - & [OR CONTRIBUTING L) CAUSE OF DEATH ~ 
<eges © [UE EITHER, NOTIFY MEDICAL EXAMINER) 7 i ftvyue- 
Zssss & [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INUURY ie eee, 1 20F, {City oF town) (County) (tote) 
~ 8 os 5 z i foctory, street, office bldg., etc. 
s.¢ 3% 6 Hour a.m, While Not while b Save) = 
ze : g g pom eR A 958 Snot ‘ 2 + Middledou WaA- 
28235 21. | certify that | attended the deceased fram._. ce ee 19.5%, ta. Mass 2G _, 1952 that | last saw the deceased 
re ae F 
os S 3 5 | Jolive on__§_ Neus 2G e, <3-, and that death accurred at..\5 fem, fram the causes ond an the date stated abave. 
E 263 is ADDRESS (Street, city or town, state) DATE SIGNED 
<55% ACTUAL Ss = Wh 3 _ 
x pes 5 SIGNATUR IsD, - CoeD ASN SPOOL OP SoA mek 1 
Oc é: / y 4 ¥ : ji In 
so PHYSICIAN'S i J . 
Some NAME (type) LH OL ep KI C4 fhe Wi Pete al 
BSED ‘Zo. BURIAL, CREMATION. | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
25385 REMOVAL (Specily) - = — ye) 
a een LID LLBELS 5 LEDY SJ ee TPYISVILLE fF 
- 


OLE Vy ADDRESS f Jac. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) C) () ras P P 
15M 10/57 OL BLM A Ae Shel Ltdhged I S Nie 2 (ania Met a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 4 69 
1249 CERTIFICATE OF DEATH hia 


S rae i = ae RESIDENCE (Where deceased lived. If naa Residence before admission) 
o ns 


orgie WAR a4 Z\ ans. = LDL CK 


b. CITY & TOWN oe ore corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, tes RURAL ond give nearest town) 
4/8 RU! veg ond g a, nearest TV 
IRERTVTOWN 


da. Le: OF is PITAL (If not in —— give street loa , d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION VA ON A FARM? 


Yes (] NO 


3. NAME OF i i Lost 4. OATE Month Doy Year 
DECEASED : > 


‘ 4 >| oF C 

(Type ar print) MA LARD NE AVAL 9 54 

6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] "4 DATE OF 7 9. AGE in ee IF UNDER 24 HRS. 

gat pis!hgoy) Hi Min, 
Lb 1p E\wiwowen G—_ivorceo afm. Si po 
kage USUAL es (Give kind of work done|10b. KIND OF BUSINESS OR o13 11, BIRTHPLAY £ — ar foreign country) 12. CITIZEN OF, WHAT COUNTRY? 
during most of working life, even if retired) () 
0 5 EE PER 2 RYLAND =" 
V3. FATHER'S NAME 14, ane S MAIDEN NAME 


JIM A DA AROL LB { 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


oe | hw a eel Aids ee 


18. CAUSE OF DEATH is. only one couse per line for (0). (b). ond (c)-} ERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: pea la ie 
IMMEDIATE CAUSE jo) 


¢ funeral directar, 


hauld be filed with 


hi 
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Then please remove carbon papers. Pages 1 0 
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Conditions, if ony, which 
gove rite to immediate 
couse (o}, stoling the yader- 
fying couse lost. 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS auTosY 


yes] NOC] 


ned by the attending physician and campletely fille 


ires 


|, and in any event within 72 haurs after death. 


The law requ! 


may be retained by the hospital ar attending physician. 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 1B.) 
OR CONTRIBUTING FJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oo 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, hs ee {City oF town) (County) (State) 
Hour 0. m, While Nat while foctory, street, office bldg., 
p.m. 19 lot work [] ot work [J 


21, “i certify that ire the deceased from.___//—=-_4—~___., wk S, to. 1 Bac 19.55 that 1 last saw the deceased 


yand that death accurred oS SQEM, from uses and an the date stated abave. 
oF town, stote) DATE SIGNED 


SIGNATURE : ee [dad Fi va - i223-SF 


PHYSICIAN'S 
NAME (Type) 2/V_J LS e. 


No. tH GS ‘Yb. DATE TE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
EMOVA 
fey a. E las QA A 
3 


RAL DIRECTOR'S S| ND 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Wis VS (Qk) eae Pilor Ae rae UA \oon NOV 25°58 | Citar £ Kine 


ficate has been 


is certi 
e detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


ECTOR: After th 


e 


page 3 sh: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
the registrar priar ta burial, crematian, or remaval, 


TO FUNER. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4” 


fe RURAL ond give neores! town) 5 .. 
ede k Months __||// Frederick 

d. oobi on (If nat in hospital, give street address) d. STREET ADDRESS e. Ben | 

ne 6) 56 Laneoin Apts. 56 Lincoln Apts, vs noO 
* 3. NAME OF First Middie Lost 4. DATE Manth Doy Year 
- DECEASED OF 
3 {Type ar prin!) Della Lee Luckett Gibson cmarH Nove 1 19 58 
° 5. SEX $, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_} |B. DATE OF BIRTH 9. AGE (In yeors If UNDER 24 HRS. 
= last biethday) Min. 
Female olored —_|wiowenK] — ovorceo OQ) | Oct. Ai ys, 


moy be retained by the hospital ar attending physician. 


Ww J MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> 12467 CERTIFICATE OF DEATH 


12440 


Reg. Dist. No. 
te mone 2 USA ae (Where deceased lived. If institutian: Residence before odmission) 
a. ; a. b. COUNTY 
eg i eee, Maryland Frederick 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 


the funeral director, 
should be filed wit 


10a. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar fareign cauntry) 


during most af working life, even if retired) 3 
Domestic eee Charles-town, W.Va. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Luckett Mary Williams 
+ i WAS eae ee U.S. eee fore, 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fat, no, oF unknown] LIE yes, give wor of dotes of rervice! 
No None Della Gibson - 56 Lincoln Apts. Fred, Md. 


18. CAUSE OF DEATH [Enter only ane couse pen.line for {a), oo {9).] V7 INTERVAL BETWEEN. 


PART I, DEATH WAS CAUSED BY: MG ONSET AND DEATH 
IMMEDIATE CAUSE {o] 


oe , DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


after death. 


hel 


Then please remave corban papers. 


Conditions, if any, which ( 
gave rise to immediate 
catse (0), stating the under. ( OVE TO 
lying cause last. {c) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ys] no) 


200. ACCIDENT W: INDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY IHome, farm, | 20F. (City or tawn) (County) (tote) 
Hour a.m, While Nae wie, foctary, street, affice bldg. etc.) | 
p.m. 19 Jat work ([) ol work [J t : 


21. | certify that | attended the deceased fram../O ~ 240, Ww taf af. , 19. SNthat 1 last saw the deceased 


~ Bases eS, 


alive on git A WS XE, ond that death accurred at&t I0PaM, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION, 


be detached for use os the buriol-tronsit permit. 
iar to burial, cremotion, ar remaval, and in any event within 


RECTOR: After this certificote hos been signed by the attending physicion and campletely fi 


S: NAME ttyee)_U eG Bourne Jr i 
3 ype) WV elt eDOUIME SMe 
. SI 
3 ‘4 ? Zo. Ha crEMATON: ‘Bb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY @2d. LOCATION (City. tawn, ar caunty) {State) 
Sele speci . 
Bae Burial Nov, 5-58 St. Johns Frederick, Md. 
e 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ysis go Charles E, Hicks 111 Frederick, Md. pate NOV7Z ‘58 are 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 " i 
) 19 CERTIFICATE OF DEATH 124% 


oo] 
=} 


Reg. Dist. No. 


c-] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$ 2 MAR’ 9. STATE b. COUNTY 2 
= Pa dod r 

ar) 3 ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

Fy a 

ae //_ Frederick 

28 = BehrnioN FR gh oe GRP 

‘ if Ee dae ; ys %e ‘Fort Detrick-Apte 119-B ves L] Not 
3. NAME OF First Middle fast 4. DATE Month Day Year 

a] DECEASED OF 5 = 

type ot prin) SETH THOMAS Gilbernr- | ream Nev 2 sé 


5. SEX & COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
M ‘ r lost birthdoy} [Months] Days Mia. 
y jwinowen [] pivorceo) | Alo ds 2, /F5™ yes. : 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Infant ary land. wWsA: 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Cerata Br @:tbert Mary Sue Kent 


ie WAS: ee on U.S. ae 16. SOCIAL SECURITY NO, |17, INFORMANT Aen 9 a 
fas, 00, oF unknown) yes, give wor oF service) if . 4 af 
No None Ars Mary Sue Elbert Oy. ie eee 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (0).} ; INTERVAL BETWEEN 
ee 2= 2 ww 1S 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
me IMMEDIATE CAUSE (0! 


Then please remave carbon papers § 


/ y . DUE TO 
Conditions, if any, which by 
gove to immediote 
cote (0), stoting the under. ( DUETO 
lying couse lost. @ 
lying couse lost. 
; Pant Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
he we ye eliyver ae eee ves) Nox 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B} 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) {County} {Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] of work [J 1 
é 


21, | certify thot | ee the deceosed from.___/ _, Wd‘, to. L_L-.__., 194_Sthot 1 ast saw the deceosed 


MEDICAL CERTIFICATION, 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


d by the hospital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and cample! 


be detached for use as the burial-transit permit. 
‘iar ta burial, cremation, or remaval, and in any eyent-within 72 haurs after death. 


olive on__. Wd and thot deoth occurred ot JSAM, from the causes ond on the dole stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 

a - 7 
1 |sewar MD. ti ST) Bal St eeeperige Ye 


OC mb 
zZ2 6. PHYSICIAN'S a fans a ES Va A rr 
zim name (tyes) _(TAHICIS ( OJ CHKATZ AY Oe.) ee 
a B 2 4 “3 ‘Zc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) {Stote) 
.~ = HI : : 
= 38 ge Beiyaray' 11-3-58 Mount Olivet Cemete Frederick, Maryland 
e 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRA ‘Ub. REGISTR R'S SI aca 
WA M. R. Etchison & Son, Frederick, Maryland ore HOY 9 anh hice 


at 


ransit permit. 


After this certificate has been signed by the attending physi 


y the hospital or atiending physician. 


RECTOR: 
id be detoched for use as the buria 


the registrar priar to burial, cremation, or removol, and in ony event withit 


be retoined b: 
A 


poge 3 


JOSPITAL OR ATTENDING PHYSICIAN: 


may 
TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12496 — CERTIFICATE OF DEATH 12472 


DUE TO 
() 


Psy: Reg. Dist. No. 
% 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before gdmission) 
2 i 2M a. COUNTY ‘ dasha. || er STaTe a b. COUNTY 
a . 3 ¢. LENGTH OF STAY IN 1b X ¢, CITY OR TOWN (IF outside corporote limjts, write RURAL ond give nearest town) 

e 
i am Leh 
cS oe 222 2. o¢ tee & 
ee ee d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. a ie ADORESS @, IS RESIDENCE 
Ss = G, OR INST ye aL 2, P fh ON _A FARM? 
2g 90\ Frederick Chum beente. Lbaspite vs NoO 
2 3. NAME OF First Middle 4. DATE Month Ony Year 
~ Tg DECEASED OF ob 
« 23 (Type or print) qi o Lf ue DEATH 9 sas 
£. 5 
= 28 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [3K 8. eS OF BIRTH 9 AGE [In ie IF UNDER 1 YEAR|IF UNDER 24 HRS. 

3 Do; Min, 
IF ede. leaferl woomots meet —/5-/E7L | BB ml er my 
ae Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. ae ICE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 3 a during most of working life, eygn.it-relired) iy 
S Bev Hed € PcT frede i ge < te DA 
is: ¥2 23 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 885 o/s ; ke 
$ 3s Ly S ore. 1 CIAOKL 
= 15. WAS DECEASEQFVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. ‘Address 

é 
. ee Y (Ye, no. own) Iit yer. give wor or dotes of service) . C % Wi, 
e ——— - f i g 

2 sae » RiZ-10 253K tL. (nearurdared adiagal Fou Lesa ty 
3 M3 18, CAUSE OF DEATH [Enter only one couse Pepjine for (a), (b), ond {c).J i, INTERVAL SETWEER 
®, a PART I. DEATH WAS CAUSED BY: _t 
2 § IMMEDIATE CAUSE (0} 
. = [x DUE TO 
3 — . 
A wm (tree) Dele nee. 
3 
oc 
2 
z 
a 
© 
= 
(3 


20a, ACCIDENT WAS_UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, peas 1 20F. {City oF town) {County) (Stote) 
Hour o. m. While Not while, foctory, street, office bldg., ete. 
jot work [J of work [7] uf 


21. | certify that ! attended the deceased from... _--» WAL, to DY F , 194C. that | tost saw the deceased 


alive on 22 ér/_-4_ 8, 12. ae, and that death occurred at. te 4M, fram the causes and an the date stated abave. 
Se } ookess (Stree!, city oF town, stole) DATE SIONED 


ste 2 lian 0 2 SIP y hd Dg 0f 
SE SE a ee ee ee es mi 


Te. Hale Brite Hep ‘Zb. DATE THEREOF ‘Zc, NAME_OF CEMETERY OR CREMATORY "ei town, or count ote) 
ify) 
-35 & LEMS Gtk NY 


ADDRESS. 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


paOV 7 ’58 Onklun §. Fass, 


MEDICAL CERTIFICATION 


Poge 


for your files. 


& 


it permit. File poges 1 and 2 with the Sto 


If ony deloy is necessory. please 
cord of 


2, and 3 to the fugeral director. 
. Page 5 moy be reto| 


within 72 hours after death. 


i 


penci? in Item 18. Give Poges 1, 


Id be executed within 24 hours after death. 
t's Office alang with form PM3, 


‘ines 


“pending” 


rtificate, writing the word 
orworded to the Chief Medical Exomi 


° 
= 
0 

€ 

o 
ie 

¢€eo 
a 
ee 

a 
ao 

Cle 

Pa) 

> 8 
ze 

eb 

eo 
43 
cue 

22 
ba 

“oO 
SP ie) 

eo 

ae 
oo 
ae 
os 
oe 
uuU 
se 
ee 
Ey 
rf 
3 
& 


Ld 


4 should 
TO FUNER 


execute 1 


Ld 


% 
MEDICAL CERTIFICATION 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1247: 
12497 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee, 473 


), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived, If inttilution: Residence before admission). 
2 COUN redert ek marniano || ost Maryland v.couny Frederick 


b. CITY OR TOWN fit ounide corporate limits, wrile RURAL c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate timits, write RURAL ond give neores! town} 


‘ond give neoresl town) 


Jefferson R, F. D. Jefferson R. F. D. 


ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) o STREET ADDRESS. e. 1S RESIDENCE 
yes.) NO 


3. NAME OF i ; Middle lost . 2 ao Yeor 


fieorriny) William Melvin Goff | % 17 1958 


White |wivowe tj pivorceo (J 12/2 8/1 908 _ ROY pete er es 


100. USUAL OCCUPAHON (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mos! of warking life, even il retired) 


Laborer Motor Grader Virginia 


COLOR OR RACE [7. MARRIED [V7] NEVER MARRIED [-]| 8. OATE OF BIRTH 9. AGE Its yeos [IF UNDER TVEAR] IF UNDER 24 HRS. 
Hours 


13, FATHER’S NAME }4. MOTHER'S MAIDEN NAME 


S. W. Goff Lillie Markham 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT 


F¥eu 00, or urhnown) > aaa 7 19-14-0656 b Ms. _ Bessie Gott 


1B. CAUSE OF DEATH [Enter only one coure per tine far (a), (b), ond (c).] isTEaVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Pneumonia-~ Upper right lobe = 3-4 days _ 
DUE TO 
Cenditions, it ony. ri w Cirrhosis of the liver _ 


jove rise to immediate couse 
, : DUE TO 


{0), steling the underlying 
«Congestive heart failure hours_ 


couse lost, 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL C DISEASE CONDITION GIVEN IN PART Mop] iv. Meee AUTOPSY 


1g ERFORMED? 
dy DA ves No 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Porl I of item 18.) ie 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 20H. {City or town) (County) —==~*«CStote) 
Hour @.m, While Not white factory, streel, office bldg, etc.) | 
Pm. 9 ot work [7] at work [7] H 


21. I certify that J took charge of the remains described above, held an Autopsy [RJ, Inspection [9], Inquiry (4. and in my 
opinion death resulted from: Natural causes irl Accident [], Suicide [[], Homicide [[]. Undetermined manner [J 


SIGNATURE 2 Eee nc, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_} 
EXAMINER'S 


NaMe(tye) B, O. Thomas, M. D DEPUTY MEDICAL EXAMINER [ 
Ho. BURIAL, CREMATION, | 226. DATE THEREOF ‘i NAME OF CEMETERY OR CREMATORY —~—~—~«d’P 2d. LOCATION (City, town, or county) 


REMOVAL (Spacit: 
Burial | IT-2T-se. Mt. Herman h Bedford Cou. Virginia  __ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24. REC'D BY REGISTRAR =| 24b. REGISTRARS. Fed ein 


Gea Vienna, Virginigpeti0V2 4°58 | Atha £ % 


Poges 1 


Then please remove carbon popers. 


is certificate has been signed by the attending physician ond completely filled 


‘or attending physicion. 


be detached for use os the bural-tronsit permit. 


the registrar prior to burial, cremotian, or removal, and in ony event ee ae after death. 
| 


IRECTOR: After 


moy be retained by the hospi: 
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TO FUNE 
page 3 


VS AIS (4) 
15M 9/85 


O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ¥ 4 74 
12408 CERTIFICATE OF DEATH kann ae 


1, PLACE OF DEATH 2 CEU ALT RMORNGE (Where deceased lived. If institution: Residence before odmission) 
°. 0. STA 


“SOUNTY Prederick MARYLAND Maryland °° Frederick 


b. cine OR TOWN (IF Pa Slat limits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote fimits, write RURAL ond give neorest town) 
}own) 
eracenwny 35 yrs. e Graceham 


d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS: @. tS RESIDENCE 
OR INSTITUTION ° ON A FARM? 
ves (] No 


3. NAME OF Firs Middle lost 4. DATE Month Doy Yeor 
{Type or print) Winéna M. Groshon bars =November 1 9 58 
$. SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [4 | 8. DATE OF SiRTH 9. AGE {In yea IF UNDER 24 HRS. 


female white |wiroweo (tal ovorceo] | July 7 1872 oa bie : pa EZ es 


100. USUAL eset te cone kind mt ones 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ring most of wprking life, even if retired) 
‘ousewi Te Own home Maryland U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James A. Groshon Lucy Ann Derr 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yer. 10, 07 yoknown) (tt yee, give wor oc dates of service] 


0 None Mrs. Mary Burhman Sraceham, Maryla 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond ().] | /) INTERVAL BETWEEN, 
PART t. DEATH WAS CAUSED BY: ) / ONSET AND DEATH 
IMMEDIATE CAUSE (0). Y CTayate AA 72 feed: 


uy buE To 


Conditions, if ony, = rn 1, : relhntee -viserkiyy MSsagk 


gove rise to immediote 
coure (0), stoting the ynder- (| OVE TO 
lying couse lost. {). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Bd Aue 


yes(] No— 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port jl of iter 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED '20e. PLACE OF INJURY iHome, form, | 20f, {City oF town) (County) {Stote) 
Hour 9. m. i Not while foctory, street, office bldg., etc.) 
p.m. at work (] ‘ 


= = . LZ 
2.1 ced | attended the deceased fram. 38 192. Z_, to. Ad ex Eb 
olive an_ ZV C7. we? | 23 ond that death occurred até. [°:__M, fram the causes and on the date stated above. 


z) ADDRESS (Stree! cityiee heway stot 5 on SIGNED 


ae 


MEDICAL CERTIFICATION 


ineives_ M. Franklin Birely 


To. BURIAL, Tea Zb. DATE THe 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City. town, of county) (Stote) 
Beerere” | 11-4-58 reagerstowmemeter Creagerstown, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR Dab, REGISTRARS SIGNATURE 


ymond hyCreager Thurmont, Ma oats NOVE ‘58 Onithun £ Krause 


oad 


bg oe 
8> 2 
es 2 
$2 4E 
s2 os 
ae, | Y 
2s 
55 
ge 

8 
a3 
Bis) fe 
# 2 


vu 
>» 
e 
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o 
z 
6 
3 
gs 
a 
2 
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ransit permit, 


ificate, writing the word ‘pending’ i 
iL DIRECTOR: Poge 3 should be used os 9 buria! 


or removol. 


t 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours offer death, 


TO FUNE 


‘VS. AISME(S) 
5M 9/35 


- - MARYLAND STATE DEPARTMENT OF HEALTH—BALIiMORE, 18 


12499 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12475 


Reg. Dist. No. 
1 PACE Oro DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
a; ED 4 af MAR D ©. STATE DR wid ND? ON FLD Le VA 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Winal BEILEE kikat 


- STREET ADDRESS: @, IS RESIDENCE 
ON _A FARM? 
yes Z]-NOo (J 


2 Poe ves First Middle Lost A poet Month 


Bay Year 
Typeer prey) LPISS WHELE DEATH No ve Z, 2 ws 


3. em 6. COLOR ae RACE |?. abs = MARRIED [J] 8. DATE OF BIRTH Peeler WF UNDER 24 HRS. 
— Mi 
wooweot) ens) pe vm] bm || 


100, USUAL ae W ind of work done|10b. KIND OF BUSINESS OR INDUSTRY } 11. BRIA {Stole or eraae country) 12. CITIZEN OF WHAT COUNTRY? 
durmy medialseeiting We, een It reties) 3 
: i ap 4 
GEL] MD Lf LY LL LLYD LLL 


13, FATHER'S NAME 14, MOTHER'S IDEN NAME 


). LEE ait DSSW LEAs EAMES TOWER 
finsabe 77-il Mataieeted SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
NO AD Fa PMLUADLL rd ROSSWICKLE LNL LH BELDG. 


b. CITY OR TOWN (it cunide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
= ee nearest town) 
Bh = SLES ff Vi <S 


a NAME : HOSTAL a INSTITUTION 77 = in hospital, give street address) 


1B. CAUSE OF DEATH [Enter only ons cause per line for (0), (b), ond (c). ts 4 er 
PART 1, DEATH WAS CAUSED . 
VMMEDIATE CAUSE, io) pA LAO DUG a es 8 
uf ‘ DUE TO 


i 
QUE TO 
couse lost, aT ok {eb 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] no 
20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


PRIMARY CL) or CONTRIBUTING CJ 
CAUSE OF DEATH. 


2, TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [206. PLACE OF INJURY (Home. form, 120%. (City or town) (County) (Stote) 
Heur 9. m. While Not while foctory, street, office bldg. ete.) | 
p.m, Wy ‘ot work [-] of work [7] H 


21, 1 certify that | tack charge af the remains described abave, held an Autopsy [_], ee Inquiry Xg and find that 
death rested fram: Natural coures BY Accident [], Suicide [], Homicide [], Undetermined cause [). 


isle! 4 ww WS. isis, a» op, CHIEF MEDICAL EXAMINER [7] page 


MEDICAL CERTIFICATION 


ASSISTANT MEDICAL EXAMINER [7] / Vf, // 
AME Cee} aM) ce. Af DEPUTY MEDICAL EXAMINE] 
To. A coe Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
. speci ‘ ; ; 
£1) fe &£ ff L538 EEP P LAY) REBEL LCL a o 2 


i] 24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
“7 [Xs ee Lt Li oatflOV 1 7 '58 Onhua § FoiassA, 


Ficate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certi 


1 


a 12459 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12476 


7 Reg. Dist. No. 
3 $s 1. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
oO °. 0. b. COUNTY k 
3s Frederick MARYLAND Maryland Frederic 
Bs b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
os | RURAL ond give nearest lown) 
32 Frederick Years /0 Frederick 
ae rT 7 d. ‘Gens on mone {If not in hospitol, give street oddress} d. STREET ADDRESS e. Bai 
= ARMS 
a D-O Sie North Bentz Street } 519 North Bentz Street ves] No 
70 3 Ese oa First Middle lost 4. pate vie Day Year 
a (Type or print) Sa fhe KENNY Hardin $ DEATH Nlov Ze 95k 
ig $. SEX 6. COLOR OR RACE | 7. MARRIED BE] NEVER MARRIED [7] | 8. DATE OF 8iRTH 9. pene IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irihday) Mor en. 
Female White winowed[]__bvorceo] |June 20, 1906 Cs ieee EES] os 


during most of working life, even if retired) 


House-wife Domestic 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY. 


11. BIRTHPLACE (Stole or foreign country) 
Panama 


12. CITIZEN OF WHAT COUNTRY? 


USA 


deny 


13. FATHER'S NAME 


Christopher B. West 


14, MOTHER'S MAIDEN NAME 


Sallie Yeager 


es, 00, 0¢ uabnown) U1 yet, ve wor oF datas of rervice) 


No No 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT 


Address 


Mr. Oliver B. Harding,Sr.—Same as Item #2 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (<).] 


INTERVAL BETWEEN. 
ONSET AND DEATH, 


10 mrnute 


Then pleose remove carbon papers. 


Avy fe poye Cav dof isvefared cas 


eart 


“42a./ DUE TO 
Conditions, if ony, which 1 
gove rise to immediote 

couse (0), stating the under. ( DUE TO 
lying couse lost. {c) 


Ce ae sels coi 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)] 19. WYAS AUTOPSY 
ves] no 


is certificate has been signed by the attending physician and campletely filled 


I or attending physician. 
for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part tl of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. YW fot work ([] ot work [] 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 


(Count; 
foclory, street, office bldg., etc.) i: pest 
' 


(Stote) 


the registrar priar ta burio!, cremation, ar remaval, and in any event within 72 hours after death. 


82 21. | certify that | attended the deceased fram________ Aig TES w.5k, tof 
ri = 3 alive an_., LLL LG. 
aes 
25% ACTUAL 
pes SIGNATUR' 
5 3 ! PHYSICIAN'S froctwt /* ¢ 
bee NAME (Type! Dr. L. Re Schoolman 
Pe . Tic. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Store) 
~> speci 
aa Buris Nov.26,1958 | Mount Olivet Cemete Frederick, Maryland 
= 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) 6 nay cops Aad, (Wedd, 
1SM 10/57 M. R. Etchison & Son, Frederick, Maryland DATE 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 4 Tt 
12500 CERTIFICATE OF DEATH 


Reg. Dist. No. 


x 
is 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
°. UI b. COUNTY 

2 Frederick Manus Maryland Frederick 
Bes 4 b. Riad ee {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
3. \2 ‘and give neorest town! | , 
ie sti’anthony "Nr. Emmi¢s. 80 yrs. XSt. Anthony _near Emmitsburg 
22 d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS @. 15 RESIDENCE 
eel > OR INSTITUTION / ON A FARM? 
a ves [] No 


. peti First Middle lost 
(Type or print) Charles David Hemler 
. SEX 6. COLOR OR RACE |7. MARRIEGK] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In ot IEUNDER TYEAR]IF UNDER 24 HRS. — 
male white |woowmm — ovorceo | Aug. 15, 1878 Boy. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or ae mae Ce country) 12. CITIZEN OF WHAT COUNTRY? 
Bere? most of working life, even if retired) St. Mary College Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bamuel Hemler Ann Florence Thurmont, Md. Rq 2 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


yen seca: 2 eee s.Ella W. Hemler Thurmont 4) Md, ; RY 2 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond {).] 


rat Ws DEATH WAS CAUSED BY: © . 
IMMEDIATE CAUSE (o} 
7 rad) > DUE TO 


spel, RET eGH es (b fils Beal ged ba 


gove rise to immediate 
couse (0), stoting the under. ( OUETO 
lying couse lost. © 


4 pe Month Doy Yeor 
DEATH Nov. 8 19 58 


INTERVAL BETWEEN 


ONSET AND a 


Then please remove carbon papers. Pages 1 


is certificate has been signed by the attending physicion ond campletely filled) 


ra |. OTHER SICHICSNT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. viet 
& p . 

$ z J Orbe peclrwotes, yes] NOP 
= | 20a. ACCIDBAT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH “ 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
3 Hour om. While Not while foctary, street, office bldg., etc.) | 

Fd 


p.m. 19 jot work (J ot work [J i 


21. | certify that | attended the was isrom ty AQ 954 Pe ae: £._._.., 19-SF,that | last saw the deceased 


alive an Yton..2.. .. and that death occurred at_.@ ZAM, fram the causes and an the date stated abave. 
ESS (Street, city or town, ae DATE SIGNED 


IE RO 1 ee ee a a Ma E (PSE 


fees al Dr. Charles Williams 


be detached far use os the burial-tronsit permit. 
the registrar prior ta burial, crematian, ar removal, and in ony event within 72 hours ofter death. 


HRECTOR: After 


may be retoined by the hospital or 


3 4 To. BURIAL, ea a 2b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, or county) ERT ~ 
a 

2$ Beyyafer” 1117-11-58 St. Anthony Cem, nr. Emmitsburg, Ma and 

© 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Poge 4 


gs 


2dg. REC'D BY Foss 2ab. REGISTRARS SIGNATURE 


2'5 Onthun & Miawa 


DATE 


=> 
= 
& 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12478 
a 12470 CERTIFICATE OF DEATH negli ire! 


oa 


a ae 
® $F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
eae 0. COUNTY 2 Mee 9. STATE b. COUNTY 
£8 / LAND 
De eager. Wa nd de k 
= Be b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
8 8 3 RURAL ond give neorest town) cH 
<4 

° $2 'Tederick eeks |X Rural ddletown 
= eo d. NAME OF HOSPITAL (If not in hospital, give street address) |. STREET ADORESS @. 1S RESIDENCE 
= £s 
5 = l q OR INSTITUTION sets 4) ee 
ey ederi o Ne 
2 2 ; 
$ j 
2 y 3. NAME a Fiet Middle 4 4. DATE Month Day Year 
eae ss By 
oe (Type or print) §— Ky hv eon a 7 alors \\ | oeaTa 6 19 58 
Eee a LL an 
= ' : 7. &- DATE OF BIRTH 9. AGE (I IF UNOER 24 HRS. 
3 = 7 S. SEX 6 cone OR RACE | 7. maRRIED [_] NEVER MARRIEO [29 OF BIRT! ac A eae runes on 
ee | male white |wiowof oworceo | 11/4-/1879 29 ys. (eae ies a 
2 ek: a 1c. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s y, during most of working life, even if retired) 
= ith farm owner farm Ma nd ILS 
© S825 V3. FATHER'S NAME 14, MOTHERS MAIDEN NAME 
So cs 2 
£ 3.25 Joseph C. Huffer Annie M. Shafe: 
5 or D ° ie ih. aier 
2 $ é 3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= es, 0. 0 unknown iS ice 3 
§ S8n a aig oe ae esis Mrs. Themas Crummitt, Middletown, Md. 
2 ee I—— 
= o = 
> ef 8s . CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (¢).] INTERVAL BETWEEN 
cy a= a 
% 205 PART L DEATH WAS CAUSED. BY: (po 0 ) a) One ANCES 
feos IMMEDIATE CAUSE (o! Lx 
ase S f ue ay OUE TO 
ro] 6 4 = * 4 . 
£ 5. > Conditions, if ony, which a / (0-20 wes. 
s 3 Eo gove rise to immediote i: 
2 Scene ao {0}. stoting the under pee 
Feeney ying couse lost. « 

5.3 rs 
x Se 8 5 - rs Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Seals “Sil PERFORMED? 
pieces A_|< YES ja] No (] 
200.25 VO 
2 © y 
Bot 5S & = | 200. ACCIOENT WAS UNDERLYING (J 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port tt of item 1B.) 

eveoe - 
ZS. & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
<gve 5 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ozeac x 2 
Sogss & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
z 3.2 $3 6 Hour 0. m. 19 (Mtile Not while factory, street, office bldg., etc.) $ 
asess = p.m. lot work ([] of work H = : 
aa 21. | certify that | attended the deceased fram,____Oct-(% 1928. ofl he uu., 2A. that | last saw the deceased 
z * 3 
8 = S 3 5 alive on.. Ska, and that death accurred att. Asm, fram the causes and on the date stated above. 
wc a + 
Eo 8.6 ¥ DATE SIGNED 
455° - ACTUAL Pe DR ag S$ t 3 [SX 

gb oO ¥e) WOPP! & 

ape ss SIGNATURI MO. WLP naa pe 
© fae & 
st : = e 
z@: mmewws Rab L. Uichels Peas ce Watole rd 
ESE ss SS a ee 
Fa 82°? ‘720. BURIAL, CREMATION. ‘ab, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

~D = REMOVAL if . 2 
Bienes burial” il/ 10/1958 Reformed Cenete Yiddietown, Md 
Boe 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY he 2b. REGISTRAR'S SIGHATURE 2 

SAIS 44 Gladhill Company, Middletown, Md. pare NOV 1 2 


e funeral director, 
should be filed with 


b 


Pages 1 of 


Then please remove carbon popers. 


thot the death certificate be executed within 24 haurs ofter death: Page 4 
the registrar prior ta burial, cremation, or remaval, and in ony event within 72 haurs ofter death. 


4 
2 
ae 
m 
2 
a 
E 
o 
8 
vo 
e 
° 
« 
A 
3 
ES 
ig 
a 
ps 
i 
e 
2 
r) 
° 
= 
~ 
a 
e 
a 
a 
° 
3 
2 
3 
24 
.4 
°° 
8 
3 
5 
8 
2 
= 
& 
is 
< 
4 
° 
4 
o 
vd 


be detached for use as the burial-tronsit permit. 


of 


moy be retained by the hospitol or attending physician. 


TO FUNERAT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
page 3 sh 


VS AIS (4) 
15M 10/57 


Mi 
e 


vies 


+N 
1O 


iG ) Rebs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 479 
12471 CERTIFICATE OF DEATH eae 


i be eitilekal 3 Maser RESIDENCE (Where deceased lived. If institution: Residence before so el 
ate s Co) b. COUNTY 
Frederick tye waa Maryland ] 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neares! town} a 
Frederick 1 Year Baltimore (7) X= od 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Maryland Odd Fellows Home 3714 Milford Avenue ves (] NoKX 
3 Gena First Middle lost 4. one Month Doy Yeor 
(Type or print) ALFRED W. HURST Stans November 5, 1958 
5. SEX 6 COLOR OR RACE | 7. MARRIEDKALNEVER MARRIED [] | 8. DATE OF BIRTH 9 jeri IF UNDER 1 YEAR| IF UNDER 24 Has. 
asi Month: i 
Male White wivowep) _ovorceo I} | January 11,1876 ge" jonths] Doys Saal Min, 
10a. USUAL meee ese: kind ¢ eee sne 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
‘of work ng life, even if reti 
T.0.0.F. Temple New Jersey USA 
1s. FATHER'S. = 14, MOTHER'S MAIDEN NAME 
William Hurst Anna Hutiman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Ho "No" """|217-09-8345 | Maryland Odd Fellow Home Records, Frederick, Mde 


° 
1B. CAUSE OF DEATH [Enter only one couse per line C yh (BD. ond ().) eas penn 


PART |. DEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (0). 


je LA , 
4Y il / DUE TO 
Conditions, if ony, which (e) 
gove rise 10 immediote 
couse {o), stoting the under- ( DUE TO 
lying couse lost. (c) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTORSY 
ie ‘a So 


200. ACCIDENT WAS_UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0, m. While Not while factory, street, office bldg., pull 
pom, ibd jot work [] of work [J 


21, U certify that I ottended the deceased from G.c4> 2 2__, 965K, ne, 19. F thot | lost saw the deceased 


alive an , and that death accurred at _ 2 BOA. py, fram the causes and on the date stated above, 
ADORESS (Street, city or town, stote) DATE SIGNED 


Ou ne a matte" wp, East Church Street 


MEDICAL CERTIFICATION. 


Nakeityes) Ore Ee P. Thomas ' 
‘Zo. BURIAL. CREMATION, | 22b. DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 


Buriat "| Nowe8 31958 Woodlawn Cemete’ Woodlawn land 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


M. Re Etchison & Son, Frederick, Maryland oa NOV 0 '58 Citbun £ Fins 


(=) 


the funerol director, 
shauld be filed with 


‘< 


Pages 1 o 


Then please remove carbon papers. 


> 
2 
= 
= 
=, 
oO 
3 
5 
8 
a) 
* 
5 
e 
2 
- 
= 
= 
a 
o 
= 
3 
& 
et 
° 
° 
= 
> 
a 
z 
eg 
© 
5 
3 
2 
6 
2 
2 
° 
g 


he burial-transit permit. 
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‘be detached for use os tl 
the registrar priar to burial, cremotion, or removol, ond in any event within 72 hours after deoth. 


ECTOR: After 


moy be retained by the hospi 
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TO FUNERA! 


VS AIS (4} 
15M 10/57 


60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12480 
125 01 CERTIFICATE OF DEATH ee oan 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission} 


° COUNTY Frederick marviann || ° 514 Maryland » COUNTY Brederick 


b. care er (if Ue oe fimits, wrile | ¢. LENGTH OF STAY IN Tb | . CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
ond _ give neores! town . 
Knoxville-Rural RD#1 Box 141 Life | Knoxville-Rural RD#1 Box 1h1 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
ON _A FARM? 


R INSTITUTION. PS 
Bebereville Petersville ves [] no &) 


. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED 


type or print) CATHERINE ARLENE JACKSON Beaty November ), 19 58 


. SEX 6. COLOR OR RACE |7. MARRIED KNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female clored  |wirowet] _oworcto | 5 Feb 1895 ee 


during most of sorting ite even if retired) 


House=wor Own Home Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lewis E. Morrison Ada Carrie Brooks 
15. WAS DECEASED EVER IN U. S. ARMED. fall SOCIAL SECURITY NO. | 17. INFORMANT Address 


/\ Oo, USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR gory BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


° “| None Charles T. Jackson (Same as item #1) 


(Yes. no. oF untnowen) {It yon, give wor oF dotes of vervicel 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)- INTERVAL BETWEEN 
{ Y vy, J ONSET AND DEATH 


fan oomussweee, type tensive Cavelio-vas culty disease fiat, 
COO) Nd eee ee eae 


Conditions, if ony, which we) 
gove rise to immediote 

couse (o), sloting the under- 

lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 


PERFORMED? 
ves} NOKK 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port I! of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
TE FLO NE gl LOST Rig i RS ES ee ey 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour 0. m. While. Not while foctory, street, office bldg.. etc.) ? 
p.m. 19 bot work [] of work [J H 


SS . , 1923.,that | last saw the deceased 


_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


mo, 228 Ne Market Ste 11-4-58 


MEDICAL CERTIFICATION 


Namelyesy_Bernard O. Thomas, Jre, Me De 


To. Hee tie ia ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
MOYAL {Specify} 2 
Borat 11-7-58 Fairview Cemetery Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. Re Etchison & Son, Frederick, Maryland pare NOV1 0 '58 Deithin Aes 


=i 


btn ten 0 Pama eae eis (| 
2 CERTIFICATE OF DEATH 


Reg. Dist. No. 


st 
q 7 a‘ Keck lols 2: ome eed (Where deceased lived. If institution: Residence before odmission) 
ze 
32 8 Frederick MARYLAND Maryland > our" Frederick 
a) 8 b. CITY OR TOWN (IF autside corporate limits, write c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
6 RURAL ond give neorest town) ? 
£5) St. Anthony 50 yrs. |X Emmitsburg, RD 
£2 4. NAME OF HOSPITAL (If not in hospitol, give street oddress) / ‘d. STREET ADDRESS 1s RESIDENCE 
> yest} No (} 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(ypeorpin) George Edward Keepers DEATH Nov. 24 19 58 


3. SEX 6. COLOR OR RACE |7. MARRIEOICKNEVER MARRIED {-] | €. DATE OF BIRTH 87,0 | AGE (in yeor [IEUNDER 1 YEARTIF UNDER 24 HS, 
: male white April 18, 26/7 “88 PB RAB le 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


CI Coach maker “"""" | Ow business Maryland U.S.A. 
we 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alexis V. Keepers Elizabeth Sebold 
Nie teeese “nite U. Seas por ee 16. SOCIAL SECURITY NO. |17. INFORMANT & Address 
‘No a P12-38-9578| Mrs. Margaret Keepers Emmitsburg, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}.] 


PART I, DEATH WAS CAUSED BY: 
» IMMEDIATE CAUSE (o}. 


Then please remove carbon papers. Pages } 


4 DUE TO — if 
Conditions, if ony, which i 
ese fet eae: es DUE TO 
lying couse lost. a 
" Pam IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(}]19. WAS AUTOPSY 
yes (]_ No 


20a. ACCIDENT WAS_UNDERLYING E) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


is certificate has been signed by the ottending physician and completely filled] 


hed for use as the burial-transit permit. 
MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
Hour 0, m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [} of work [J h 
21. | certify attended the oe 192. thot | last saw the deceased 
alive an_____ OL Ze. uJ causes and an the date stated above. 


(Street, city or town Agta) DATE SIGN 


| [Se Mn Pek Leh oe 


TANEHNS W.R. Cadle 


IRECTOR: After 


id be detac! 


the registrar prior to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


‘. 


may be retained by the haspitol ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Poge 4 


Pd ee No. EA Te Cela aa 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote} 
2 Buran” |11-27-58 St. Anthony Cem, nr. Emmitsburg, Md. 
° : 


te P ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
eager Thurmont, Md. DATE 16B CGrttun § Trews: 


Bice 


Bs 

=> 

2a 

af 

= 
‘ | 


TMENT OF HEALTH—BALTIMORE, 18 = 1 94.89 
RS CERTIFICATE OF DEATH 


g2 § Reg. Dist. No. 

HH 2 re in Ae lid 2. USUAL RESIDENCE (Where deceaied lived. If institution: Residence before admission) 
7 . Frederick marnano |] °S Maryland © OUNY Frederick 

rad oO ) b. ary oe TOU chide corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
90 \5 Di liaer . 

ge Frederick-Rural-R.F.D.#h | Life X__ Frederick-Rural-R.F.D.#h 

2 3 ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} id. STREET ADDRESS. « eben 
“2.2 ; 

me 5 ¢ Derr Road / Derr Road ves J No 
1h 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

Bo) “DECEASED p s 

> (Type or print) CHAK LES WILLIAM KEMP Bam November hy, 9 58 
o 


5, SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7]| 8. DATE OF BIRTH 9. AGE in yeon IF UNDER 24 HRS. 
[Mire [ste [wenmoth oom | suguot 23, 2879 | 19, fmm] | 
100. USUAL Cheat AN Sa A of per done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ticvine tinatie™ vst 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William A. Kemp Malinda A. C. Lambert 


Hi papa peace ve IN ve Spacge alla ad 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
No No 579-01-2693 | Charles R. Kemp,—Same as Item #2 


18. CAUSE OF DEATH [Enter only one caute per line for (a), (b), and {c).] = INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE To 
Conditians, if any, which 
gave rise to immediote coure 
{0}, stating the underlying( PUE TO 
couse last. io 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}}19. ae 
ves(]) No] 


200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port I or Port Il of ilem 18.) 
PRIMARY [] or CONTRIBUTING EC] 
CAUSE OF DEATH, 


2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1208, {City or town) (County) {Stote) 
Hour og. m, While Not while factory, street, office bldg., etc.) | 
p.m. 19 ot work [7] ot work [[] ; 


LD 


jive Poges 1, 2, and 3 to the funer: 
File poges 1 ond 2 with the regist 


0 


MEDICAL CERTIFICATION 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [XJ], Inquiry [Xl], ond find that 
deoth resulted from: Noturol couses ff], Accident [], Suicide [1], Homicide [], Undetermined couse []. 


i 
a. DATE SIGNED 
EY 2 SO Pe MIG ote tee CALERA vera 


ASSISTANT MEDICAL EXAMINER Oo 


3 
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~~ 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
cute the certificate, writing the word ‘pend 


i 
Baa NaMtines) Dre Bs OQ. Thomas DEPUTY MEDICAL EXAMINER [X] 1/7/1958 
£ Ro. REN OVAL erect 2b, DATC THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
pec 3 
‘ Burial Nove8.1958 Bb. Luke's Cemete: Frederick County, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
See M. R. Etchison & Son, Frederick, Maryland vareHOV 1 0°58 Cin feo 


——— 


1 ty MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Lf 
. 3) 
= 12504 CERTIFICATE OF DEATH eS, 1371 
ss 
z 3 1, PLACE OF DEATH 2 nea tga (Where deceased lived. If institution: Residence before admission) 
£R a. COUNTY 5 MARYLAND a. S$ -b- OUNTY 
> = ge d AG e) moO e ¥ 
r) eo b. CITY OR TOWN (If outside corporote Timils, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
58 RURAL ond. cl nearest a) : ; Pd 
$2 Cullen : 158 B ltimore iv oO ls ; 
ts “2. d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= ‘a R at WUTION ON A FARM? 
a Victor Cullen State Hospital 26 North Curley St, ves] NOD 
_ a 3. pee Soa ; Fint Middle lost 4. pare Month Doy Year 
3 (Type or prin) ~=Thomas Leo KENNY bath November 30 i 
2 [iF UNDER 1 YEAR 


$. SEX &. COLOR OR RACE | 7. mak EVI RIED. o B. DATE OF BIRTH » eae (in aed 
Male White woottt = bite | Se pt, 27,1902 | “56m. 


12, CITIZEN OF WHAT COUNTRY? 


A _ 100. USUAL jOee ur avon Give kind bs ecg 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
f I ) | stéet"worxer Steel Virginia UshBer. A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Kenny Rose Regan 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Yes, no, oF unknown) {If yes, give wor or dotes of vervice) 
No 218-09-1211 Patien Hospita ha 


18, CAUSE OF DEATH [Enter onlyone couse per line for (a). (b). and (c).) 


Ta 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


be DUE TO 
Conditions, if any, which tb 


gave rise ta immediate 

cotse (9), stating the under. ( OVE TO 

lying couse last. to) 

dying coureslast. 

Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1]]19. WAS AUTOPSY 


‘Pulmonary Tuberculosis, Far Advanced ° 6 fa Nog] 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port It of item 3B.) 

OR CONTRIBUTING (J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN. 
ONSET AND DEATH 
2 


Then please remave carbon popers. 


igned by the attending physician and campletely filled 


ine detached for use os the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours oftes 


iz 
Q 
i 
< 
2 
cf 
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a 
u 
= 
sh 
6 
ind 
= 


35 20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Store) 
te Hour a. m, cS While Not while foctory, street, office bldg., etc. yt 
Be p.m. jot wark [[] at work [7] t 
5 21. 1 certify that | attended the deceased from_Z. les VAIL aa een dl 430219 59 ee sthat | last saw the deceased 
ce alive gaze & 1) p)Omete, 19: Booch and that death accurred a2: 00 Mm, fram the causes and on the date stated abave. 
2 2 ADDRESS (Sireel, city ar town, stote) DATE SIGNED 
Fs) ACTUAL 
2 es | SIGNATU io. oe NOV GWE 30, TERE... Saag 
2 
2 ; 3 PHYSICIAN'S 
= ee NAME (Type) | NAME yes) eee 2 Oe ee ee ee es ae 
3] S is 1720, BURIAL, CREMATION, | 225. DATE THEREOF Suna cea Tb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 'd. Rein (City, town, ar county) (State) 
>> A i 
gue Buriat 12- , Holy Redeemer Cemeter, Baltimore, Maryland 

2 23. as "AL DIRECTOR'S SIGNATURE. pe SS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


| Kerrtcl Ke vA ? care DEC 9 58 On hl Kina, 


a 
> 


$ 
Su 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: Page 4 


bors 


Papers. Pages | ‘ie be 


after doth. 
Srey 


Then please remave 


that the deoth certificate be executed within 24 haurs after death: Page 4 
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y the hospital or attending physician. 


ECTOR: 
be 


page 3 sh 


je detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 hay 


may be retoined b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires 
TO FUNER. 


VS AIS (4) 
VSM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12483 
12472 CERTIFICATE OF DEATH naa lOniine: tix 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
co. COUNTY o. STATE 


Frederick MARYLAND Maryla nd Paconys Frederick 


b. CITY OR TOWN (If outside corporate limits, write |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate timits, write RURAL and give neares! town) 
RURAL and give nearest town) 
Frederick Years i Frederick 


¢. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION INA FARM: 


ederick “enorial Hospital / West Fourth Street we) Noe 


. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED 


Do: 
Pree ean LILLIE ZO LENHART | Siam November 20, 158 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [Jf | 8. DATE OF BIRTH [ AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS 


Is birthday 
Female | White — jweowo  ovorceo) [February 12, 1875 3m 


10c. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


“i Pomestie | College Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry W. Lenhart Julia Staley 


" WAS. bee rue IN U.S. pees hdd 46. SOCIAL SECURITY NO. |17. INFORMANT Address 
PS SCrceEs: NU APD, FREES 
No No None Mr, Glenn H. Lenhart, Woodsboro, Maryland 


18. CAUSE OF DEATH [Enter only one wey line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) 


Canditions, if ony, which 
gove rise to immediote 
cause (0), stoting the under: 
lying couse last. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Ned eee 


ORMED? 
yvesXX no] 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port 1 of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, , 20f. (City or tawn) (County) (State) 


Hour o. m. White Not while foctary, street, office bldg., etc.) + 
pom. 19 lat wark [J] ot work ‘ 


21. | certify that | attended the deceased fram._____: eC a ae Je. 
olive an_. tL ., and thet death accurred a 


MEDICAL CERTIFICATION, 


ADDRESS (Street, city or town, stole) 
SIGNATUR , mo. East Church Street 


PHYSICIAN'S, 
NAME (Type! « Rex R. Martin 
720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, ar county) (State) 


Burial” | Nove2h,1958 | Mount Olivet Cemete Frederick Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Bag. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederiek, Maryland care NOV 2 6 '58 Cniten LH. 


that the death certificate be executed within 24 haurs after death: Page € 
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Then 


te burial, crematian, or removal, and in any event within 72 haurs after death. 
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-transit permit. 


ECTOR: After this certificate has 


q prior 


€ 
8 
= 
% 
2 
a 
a 
g 
at 
2 
s 
3 
5 
3 
= 
° 
2 
© 
£ 
> 
a 
? 
3 
& 
= 
o 
— 


TO FUNERA' 


>. 


Pages 1 a, 


the registr 


VS A15 (4) 
1$M 10/57 


Pag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12484 
12473 CERTIFICATE OF DEATH naga 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° COUNTY Frederick MARYLAND | ° STATE Maryland b. COUNTY Frederick 
b. CITY OR TOWN (If outside corporate limils, wrile | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ‘ogd give neprest town) : 
rederic. LO Years a Frederick 
d. ae aH ae {If not in hospitol, give street oddress) , d. STREET ADDRESS e ae 
‘West South Street f 431 West South Street ves D] NOXH 
3. peat First Middle lost 4 pare Month Dey Yeor 

voce Pann WILLIAM SYLVESTER LEWIS fect November 3, 1958 


5. SEX & COLOR OR RACE [7 MARRIED [3 NEVER MARRIED [] [8 DATE OF BIRTH 9” AGE Tn eon IEUNDER 1 YEAR| TF UNDER 24 HS, 
ie la! bir = 
Male White winowen [I] _—oovorceo] | 26 Feb 1892 66 it Bey es 


100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY|11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of, working life, even if reti 
Manager (Retired Meat Dept. American Stores Coe. Maryland USA 
13. FATHER'S NAMEALSO al aa BIO @ 114. MOTHER'S MAIDEN NAME 

John Lewis Mattie Poole 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
I ves, no. oF untnown) {IF yes, give wor oF datas of service) 


No 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


1 ‘ . 
PA ORES ny Cece Rees 0 5 Cale Hagen low $35 re Cereeest 


Doe K DUE TO 


Conditions, if ony, which (. Ac ha SRees 4 


gove rise to immediote 
couse (0), stoting the under. { DUE TO 
tying couse lost. a 


16. SOCIAL SECURITY NO. |17, INFORMANT Address 
214-10-1))17 Mrs. Fairybelle E. Lewis (Same as item #1) 


INTERVAL BETWEEN 
ONSET AND DEATH 


bimers 


5 Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
5 hee E. fj 5 J weds LD PERFORME 
< dear sQoadic hack disease  Myyectentive Cac O65 Gdn ves] Ne 
= [ 200. ACCIDENT WAS UNDERLYING [1 __[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hof ilem 18.) 
& ] on CONTRIBUTING C) CAUSE OF DEATH 
‘O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
bf 
a ee 
&S [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or tawn) (County) (Stole) 
8 Hoe vo [While Not white factory, street, office bldg., ete.) | 
= 


9 jot work [] ot work [] ' 


om, 
p.m, 


M, fram the causes and on the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


NAME {ive} ph L. Michels, Me De _ Frederick, Maryland 


Zo. BURIAL: ciara oNy 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) 
Bupwayerrs) | 11-658 ederick Memorial Park Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ADORESS 
M. R. Etchison & Son, Frederick, Maryland "e Latte a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12485 
12474 CERTIFICATE OF DEATH 


Reg. Dist. No. 


8 5 1 erste — 2.) yeuAN wae eae? (Where deceased lived. if institution: Residence before admission} 
32 Frederick MARYLAND 4 Maryland >. county Frederick 
Pp *s aah \ b. cry ORTOWN Ww ute corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
E23) i ederic % Hour Wi Frederick 
2 = Co 3) d. Begs? SITUTION {If not in hospital, give S pager? ‘a d. STREET ADDRESS e OREO 
aA f ederick Memorial Hospital 408 East Ninth Street sO) Nol] 
~ = 3. pA or First Middle lost Month Day Year 
z oe CHARLES HAROLD LONG November 22, 1958 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED [Jp NEVER MARRIED oOo B. DATE OF BIRTH 9 Sea inure IF UNDER 1 YEAR] IF UNDER 24 HES. 
Male White wivowen [] pivorceot] | July 2, 1918 pallens Moore pai 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Wc. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 
Machinery Operator 


during mast of working life, even if retired) Munied oe lary lend 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


19 physician and campletely filled i: 


that the deoth certificate be executed within 24 haurs after death: Page 4 


5. 
rs 
a3 
cv 
£3 
Se 
eal } John Clifford Long Ethel Merrick 
8 3\ * WAS. eas — U. $. Lp pone 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ot. 00, oF unhnewr WFR an ve delay arf 
E of Yes. No-War 217-01-5869 | Mrs. Ellen May Long= Same as Item #2 
8 te 18. CAUSE OF DEATH [Enter anly one couse per line for (0). {b). ond {e).] 7 INTERVAL BETWEEN 
= ay PART I. DEATH WAS CAUSED BY: 7 / Lt } ; 
alge IMMEDIATE cause foy_(_/ Lf) Laney [ Libs de ei BS LAN As 
ees “uh ./ DUE TO y 
Be > Conditions, if any. which we) ; 
Se Eo gave rise to immediate 
Smet ae couse (0), stating the under. ( DUE TO 
= § SP? tying couse lost. {e) 
¢e Snnnanieaaiialivcmaailin 
2 % 3 5 be é Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 119. Res eee 
BRSiz ans Se oe = ee 
ehses . ves) nok 
La oF 3 § = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
Tee & | OR CONTRIBUTING (7 CAUSE OF DEATH 
<q is = £ 3 U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Gees € z 20e. PLACE OF INJURY (Home, form, | 20%. (Ci 
z 5 & 4 3 g foctary, street, office bidg., ah ' oi ee eee) ee 
z si a & = ‘ 
mo 8s 2 + 
ze: oe 21. | certify that | attended the deceased from__/U“Y/. 2, nee a ALA ee ae , 198) that | last saw the deceased 
s.2 i. t= 
3 ce = alive ons J ae 12.2. chs and that death accurred oto 200P§ y, fram the causes and an the date stated abave, 
= = S 3 “4 4 / if, ADDRESS (Stree!, city or town, state) DATE SIGNED 
sees s thes yee calf. wo, Professional Buil 11/25/58 
1 
ao 4 1AN'! 
Zsges Naw ives) Dre Bernard 0. Thomas | Frederick, Maryland 
arc ete rtd fecteceel 
Fa B3°9 To. BURIAL CREMATION, [226. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (State) 
po = ty, 
Srey Burial Nov.26,1958 | Mount Olivet Cemete Frederick Maryland 
ofort 
er <4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
YS A15:(4) M. R. Etchison & Son, Frederick, Maryland pare NOV 2 6 '58 Othug L Kaus, 


15M 10/57 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 436 
24'°75MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


$2 ¢ Reg. Dist. No. 
a) = 7 
ee te ffi 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Inslitulion: Residence before admission) 
Ce 

2 % y Frederick marviano || ° STATE Maryland ».cOUNY Montgomery 
ee: b. ciry-¢ OR Tow it culside corporate fimin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF ouhiide corporote limits, wrile RURAL ond give nearest town). / 
tS ond gi R Le 
ge 3 Frederic Since 7/7/58 Hyattstown LS =% 
& 8 fe t ? d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, Give street address) d. STREET ADDRESS. e Gn 4 Fie 
28 a Frederick Memorial Hospital ves O) NOE 
2 ae 3. NAME OF Fint Middle Lost 4 DATE Month Doy Year 

.ok - 
rece (Type or print) NETTIE MARIE LYLES DEATH November 22, 1958 
tat 6. COLOR OR RACE |7- MARRIED K] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE teyeon “[IEUNDER TYEAR] IF UNDER 24 HRS. 
= th Min. 

i: ra widowen[} —pivorceo 3] | 1O Aug 1910 8 iat se.2] posal elt s 

es ‘s = . ee USUAL OCCUPATION git 1@ kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

oon ze most of workis » even if retired) 

582 I ouse=wi Maryland USA 

a ee \ j 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ee Charlie Hackey Nettie Cromwell 

+ & Ha ie WAS [Adem gas IN U.S. —_ Sri 16. SOCIAL SECURITY NO. |17, (INFORMANT Address 

Sp ah Ba, Or onthe yas ale wor oF dates of servis) 
aes No None Forest E. Lyles (Same as item #2) 
Se - 

2: te 18. CAUSE OF DEATH [Enler only one caute per line for {9}, (b), ond (e).] INTERVAL BETWEEN 

oes PART |, DEATH WAS CAUSED BY: . / * 

fs £ & IMMEDIATE CAUSE (0) _ S 

£23 ll,.0 DUE TO ° 

Conditions, if any, which to Z 


gove rise to immediole cone 
(0), ttoting the undertying( OVE TO 


couse last, te) 


g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION — 
3 yes] 

= Sane a momen oine D 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of ilem 18.) 

§ | CAUSE OF DEATH. Poured kerosene on an open flame in stove 

é 2c. TIME OF INJURY — Month, Dy, Yeor [20d. INJURY OCCURRED. ]20e. PLACE OF INJURY (Home, form, 120F, (City oF town) (County) (Stote) 
S19 Mee PP ye SB Lh Wie” “Wee ce ’ Hyattstown-Montgomery-Maryland 


21. | certify that | toak charge af the remains described abave, held an Autapsy [_], Inspectian XX, Inquiry s4 and find thet 
death resulted from: Natural causes [], Accident KX Suicide [], Homicide (Undetermined cause [7]. 


RECTOR: Page 3 shavid be used as a burial-tran: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


3 
. 
8 é ; Lid. a DATE SIGNED 
g ACTUAL 
ete SIGNATURE > M.p, CHIEF MEDICAL EXAMINER [7] 
“eS: ASSISTANT MEDICAL EXAMINER [_} 
fee 3 NAME tie) Be Oo Thomas, Me De DEPUTY MEDICAL EXAMINEGR 22 Nev 1958 
222 © Mo. BURIAL, CREMATION, [22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
BO Burgal” | 11-28-58 Fairview Cemetery Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE a ‘ADDRESS a 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME;S) : 
( Me Re Etchison & Son, Frederick, Maryland * » 9°58 Cuithen £ 46 


SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19487 
12476 CERTIFICATE OF DEATH 


aa 
~ 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter onty one cause per line for (0), (b), ond (c)-] ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


mn IMMEDIATE CAUSE (0 


oe Reg. Dist. No. 
3 = 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Spy g 9. b. COUNTY 
32 Frederick erie Md. Frederick 
a} { » i) b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c, CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town} v 
) 
s eo RURAL ond give neares! town) * 
eos! rederick days Mi Frederick 
x c d. NAME OF HOSPITAL (If nat in hospitol, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
=y_ OR INSTITUTION f ON A FARM? 
* 67 |Frederick Memorial Hospital 134 East Street ves] No) 
= 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
- DECEASED OF 
3 (Type oF print) Richard Mahoney DEATH 11 21 19 58 
oO 
$. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR} IF UNDER 24 HRS. 
é MARRIED [7] NEVER MARRIEGK ] iS lig years wee 
3 Male Colored wipowep [] pivorceo] | 3.971 808 60 rg ae: eal es 
ge 1 Wo. eee 2 EAS, hg kind i ieee! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ring most of working life, even if retir " 
a8 Mechanic FERRI Frederick Co. Md. 
8 6 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fe 
o 
ar Inknown Unknown 
O38 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 £ [Yes 90, or unknown) {if yes, give wor or dates of service} ” . 
ER No 217-10-0098 | Irving H. Wkil—900 Rogemont Ave, Fred, Md, 
8 a. 
ac. 
€ 
§ 
2 
5 


DUE TO 


Conditions, if ony, which w 
gove rise to immediote 

co¥ie (0), stoting the under, (DUE TO 
lying couse lost. (e). 


te has been signed by the attending physician and completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


z 
i3 
S 
3 
é 
aS 
E65 
ge 
See 
S352 3 Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> 1 9 i 
2338 3 ves] No oy 
meas = [200. ACCIDENT WAS UNDERLYING [)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 1B.) 
£ . & | OR CONTRIBUTING LI CAUSE OF DEATH 
eoLs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3585 & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ioe) 
5.3 98 5 oor ea WR a= SRtet an foctory. sireet, office bldg., etc.) ! 
si-§ 3 p.m. 19 Jot work 1] ot work [7] H 
Ss. BS “ = 
gine 21.1 certify that | attended the deceased from ACV /Y  ___, FH, to Actor 21, 19.5% that | last sow the deceased 
35 ‘ a 
ce, eS 3 3 alive on... ee 70 eee 5 Ow) and that death occurred at___3___4¢M, from the causes and on the date stated above. 
= Oso ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
ag: VAL Atpond oh a elinmnch, /}- 
pas } SIGNATUR' M.D. el Bee ents 2 2 dle Zlidlineh | a A MH 
a a bx 
‘9 is PHYSICIAN'S f 
: © g NAME tiyes)_“H3_ Jug Fane : azut/ Bs Second Street _- Fred. Md 
BY°D 226. BURIAL, CREMATION, | 22. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
=> at REMOVAL (Specify) : + 
eget Buria —23-58 airview Frederick, Md. 
. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Rt) harles BE. Hicks 111 Frederick, Md, pate NOV 2 5 ‘53 Clithun §. Kaos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death’ Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 124 S& 
12477 CERTIFICATE OF DEATH Er wih bee 


— 


2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 

£ c 4 maryiann || STATE 4 SLOW, “Ay JT PP 

a | DES LY ARYLAND FEDERLIC 

Bei y, b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

gS\_ RURAL and give neorest town) : 

32 RE DER IC) Hew KX LE CokE 

eg ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ¢d. STREET ADDRESS e. IS RESIDENCE 

= 5 OR INSTITUTION : / ON A FARM? 
aL I K/L 70 AL ves [] NO 

=o 3. NAME OF First Middle tost 4. DATE Month Doy Year 

ee DECEASED oie gs OF 

° = 

a (Type or print) ff EVIE AS NA y Af J i DEATH NEV / Bi. vA 

2g 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED 1 |B. DATE OF BIRTH 9 top ie son met we IF UNDER 24 HRS 

2 jont Hi Min. 

3 WwW winowen l-—~_ bivorceD [J PUAY. 39-/770 7 ae St kb aca 

o 

E 10a. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8 ‘ during most of working life, even if retired) ) 2 

2 \ Wi JA6 MLE PUBRYULAM D Via 


i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


: CLENE Lbs Si: JeL1E7TIA CALKEACEH 
Pasa. CSN eee, 16. SOCIAL SECURITY NO. | 17. Wachtel Address 
| OME \4EKoy PARTI LERORE - LIL 


INTERVAL BETWEEN 
ONSET AMD DEATH 


18. CAUSE OF DEATH [Enter only one couse Cane line for (o}, (6), ond a ; 


PART I. DEATH WAS CAUSED 
IMMEDIATE CAUSE. ‘eo 
ae 
> DUE TO 


Conditions, if ony, which e. yas a5 co Bod WIP OR seh 


Then please remove carbon papers. 


ial, cremation, or remaval, and in any event within 72 hours after death. 


2 
° 
ra 
ed 
2 
ES 
Fs 
a 
o 
£ 
at 
+ 
s 
3 
° 
= 
ae, 
RE gave rise ta immediote 
53. couse (al, stating the under. ( OVE TO ht, alt 
ets lying couse last. © a Zs (AAA. Aa 
3 ping cousedlast® 
Bes ra Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH gee RELATED 10 THE TERMINAL DJSEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOR: 
Ros = i y) 
ass Ols ga R = A Aq. aN ral ie Lnagin ves] NOP] — 
2o3 = [200. ACCIDENT WAS BNDERLYING EJ__| 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
- & | OR CONTRIBUTING L] CAUSE OF DEATH 
Boe © | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
St8 & J20e. TIME OF TES Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20h. (City or town) (Count tote 
38 « ”) Gtote) 
5.29 5 HORE sens Mahila, _oanieironie foctory, street, office bldg., etc.) 
si? z = m. 19 Jat work [J of work [J H 
=. 
Fee & 
oe>.. 21. | certify that_| attended the deceased from. SEP TEMES _§& , tO = ‘Utes. wk, that ( last saw the deceased 
E23? Vern ? 
2g 33 alive ond Na aaelets 2) ae and that death occurred ot. p eae from the causes and an the date stated above. 
=O30 0 DATE SIGNED 
Sous ACTUAL 6x 
os | SIGNATI fe$Poana2 
3 “5 PHYSICIAN'S. 
exes ae a ee ee I, a a ee St I a NE Oa, 
sy 2 2 Ro. Sci eee 7b. DATE THEREOF y 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (State) 
A - oe e pec A 
sz Se ; fA 6fE- i PE WO0OPS Bee 4D 
Eg at {26 4] [7 
z 23, FUNERAL omer eden ADDRESS 240. mene By Seostea 2b yee SIGNATURE 
VS A15 (4) , 4 Inkbuit bP 
1sm 10/57 bbiwtll ¥ Mai d+ tdi Zi DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 4 8 9 
12478 CERTIFICATE OF DEATH acs 


, Oe 2. hiss or aaale a (Where deceased lived. If institution: Residence before admission) 
°. " 0. STATE 2 
Frederick Maryland bcouny Frederick 
b. CITY OR TOWN (If outside corporate limils, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Ff outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest lown) 


Frederick Years /f Frederick 


4. NAME OF HOSPITAL (If notin hospitol, give street addres) , STREET ADDRESS © RESIDENCE 
5 , 
17 Elm Street 517 Elm Street ves] Nox) 


. NAME OF i i a Ye 
DECEASED Month Doy ear 


(Type or print) November 23, 19 58 
|. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors NF UNDER f YEAR| IF UNDER 24 HRS. 
be ae Months! Days | Hours Min 
Male White —_|wiooweo[] _oworceo] | September 1,188 | fh ys. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CINIZEN OF WHAT COUNTRY? 
dyzing most of working life, even if retired) USA 
Salesman Feed Company Florida 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Albert N. Mathers Mary Chauncey 
wees Psat. U.S. ae renee 14. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘No "he" 21-10-5447 ie Hellen R. Mathers-Same as Item #2 


18. CAUSE OF DEATH [Enter only one couse per, line for (0), (b). ond (€)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 8Y: - x ONSET AND DEATH 
SMMEDIATE CAUSE (o} é 
~ 


Ye funerot director, —eaanll 
hautd be filed with 
Way 


Then please remave carbon popers. Pages 1a 


Conditions, if ony. which wo. See 


gove rise to immediote 


couse (0), sloting the under ( OVETO s ; “ . x 
lying couse lost. {(e). fi 
Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOFRELATED TO THE TERMAAIAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 


ERFORMED?. 


yes] noX) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part tl of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cate has been signed by the attending physician and campietely filled i 


tending physician. 


[i Sri ie aS 
20c, TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while factory, street, affice bldg., etc.) | 


p.m. jot work [_] ot work [_] ‘ 


21. t certify that | attended the deceosed from. _. mL , 19S. that | last saw the deceased 


alive Pid Wes ee aoe _ we, and that death accurred at92 00K» mu, fram the causes and an the date stated abave. 
of , ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL : 
SIGNATURI 


Natty _ Dre Henry V. Chase : 
No. penta yh le ae 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. lown, or county) {Stote) 
Burd ” | Nov.26,2058 | Mount Olivet Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


V5 A15 (4) ) M. R. Etchison & Son, Frederick, Maryland NOV 2 6 '58 Covent E Tiutad 


15M 10/57 DATE 


detached for use os the burial-transit permit. 
MEDICAL CERTIFICATION 


ECTOR: After this ce 


be 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs offer"death. 


ined by the hospital or 


‘@: 


page 3 sh 


may be re! 


~ 
& 
oO 
2 
€ 
8 
~ 
s 
2 
3 
5 
3 
2 
= 
& 
© 
s 
: 
3 
3 
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8 
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3 
if 
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3 
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= 
= 
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2 
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fg 
x= 
a 
© 
z 
Ss 
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E 
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« 
° 
ms 
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ts 
oO 
5 
3 
=x 
° 
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TO FUNER. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


F 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 4 9 0 
12479 CERTIFICATE OF DEATH , 


cod 


we Reg. Dist. No. 
Ss = 1. PLACE OF DEATH 2, USUAL aa itcvae eased lived. If inatnolons fesidenaschetyeppamion) 
£3 e-counry FREDERICK manriano || STATE ». COUNTY 
“Oe 
Be b. CITY OR TOWN {If outside corporole limits, wrile | ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL and sive Nearest town} 
58 RURAL ond give nearest town) / 
53 mEnicK 4 moss / FREDERICK 
= iB d. drenaslel oa {If nol in hospital, give street address) d. STREET ADDRESS e. Bade 
£3 
a Dill Ave. / 242 Dill Ave. ves] NOD] 
a 3. plea First Middle lost 4. o Month Day Year 
3 {Type or print) MRS. GRACIE C. MATHEWS DEATH Nove 3 19 586 
8 5. SEX Feta 1 @ |6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH » AGE (In year R[F UNDER 24 HPS. 
A ony prrthsey| 
“ White |wwoweX] pivorceo] | Octe 13 1882 * to yn. ee ae ee 
oe \ 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8s I during most of working life, even if retired) 
ea\ Housewife home sone County Vae USA. 
& 3 “ S 13. FATHER'S NAME 14. MOTH} IN UNAME 
8% ; John Thomas Magaha rievta. Bales 
ec 
ef 
3° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. TAL SECURITY NO. | 17. INFORMANT Address, 
52 216-267 1872 Sony John T+ Mathews 242) Bill Ave. 
= 
. 
ae 


18. CAUSE OF DEATH [Enter only one couse per line for {a), tk ‘ond (c}.] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


hr 3 DUE To 


INTERVAL BETWEEN 
ON§ET.AND DEATH 


Then 


Conditions, if ony, which ) 
gave 0 immediate 


coute (o}, stoting the under. ( OUE TO ‘ 
lying cause last. a NACA & - p 


ie: ee ee aes col = ONS. CONTRIBUTING TO TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 19. WAS AUTOPSY 


PERFORMED? 


Ce Lu, y tara J C.-f-F a hike ertCtigsey 4 ves] Not] 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Ener ‘nature of injury in Port 1 or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. n. While Not while factory, street, office bldg., etc.) ' ' 
p.m. 19 _Jat work (7) at work [1] 


21. | certify that | gttended the deceased om_ tthe, 18S. A. 0h OO2. 2 19. a at | last saw the deceased! 


MEDICAL CERTIFICATION, 


alive an__L® ——— — he G08 that death accurred = JM, fram the causes and an the date stated abave. 


tf 2 Fg . z ADORE ESS, (SIreel, city or town, stot DATE SIGDIED 
a 7 AC8 no AT 03S a Ife 


SS if + ae a 
| fomwes OT Ree 


RECTOR: After this certificate has been signed by the attending physician and completely filled 
be detached for use os the burial-transit permit. 


& 


the registrar prior to burial, cremation, or remaval, and in any event wi 


may be retained by the hospital or attending physician. 


be 
as PB Ee SP SN, 
Pa ie 1720. BURIAL CREMATION, ] 225. D Ea CREMATION, ib DATE THEREOF ie NAM ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION town, or county) {Slate} 
is 1 NION CEME LEESBURG VIRGINIA 
4 23, zl DIRECTOR'S SIGNATUR "2p gee 2db. REGISTRAR'S SIGNATURE 
Al5 (4) a 
aay o “ERP ERICK DATE hig »—Mo__1OAE Novi 0'58 | usta 6 


= 


‘ rector, 


File pages 1 and 2 with the registre| 


If any dela; 


24 haurs after death. 


Item 18. Give Pages 1, 2, and 3 ta the funero! 
h farm PM3. Page 5 may be retained for yaur 


IRECTOR: Page 3 shauld be used as a burial-transit permit. 


the Chief Medical Examiner's Office alang wit! 


‘cate, writing the ward “pending” i 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed wi 
ar remaval. 


VS. AISME(5) 
5M 9/55 


g3 § 
Sat Ge 
3 5 
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a5 §& 
os 
aq f 
-> = 
be 
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€ es 
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- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12491 


12505 MEDICAL EXAMINER’S CERTIFICATE OF DEATH as ed 


& Bay DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
Frederick marviano |} ° SATE Maryland b.COUNTY Frederick 
2} [BCI OR TOWN (it cunide corporate min, write RURAL |e. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest own) 
Cb eager ee 
es Frederick-Rural RD#6 8 Years 4 Frederick-Rural RD#6 
‘en d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) }. STREET ADDRESS @ eee PAS 
“ {_Bartonsville Bartonsville ves] NofK 
3 es rg ee Middle Lot 4 pare Month Day Year 
tives or pei) DAVID MAYNE DEATH Hoveuber 26 1958 
5. SEX 6. COLOR OR RACE aan MARRIED [7] NEVER MARRIED [XJ] 8. DATE OF BIRTH 1: NE es IF UNDER 24 HRS. 
cat bith 
White wiooweoX]} —otvorceo] | 3 Aug 1950 oa fem [Hew ae 
ale OCCUPATION 12. CITIZEN OF WHAT COUNTRY? 
during mast of working 
id ee Publie School USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Paul C. Mayne Catherine G. Shores 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, 20, oF unknown) (IF yes, give war or dates of service) 
No None Paul C. Mayne (Same as item #1) 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 
PART | DEATH MMEDIAT-caust fo) _ GUNSHOT WOUND OF FACE & SKULL Instance 
v 7. EO BUE TO 
Conditions, if ony, which rs 
gove rite to immediate coure 
{a), stating the underlying( OVE TO 
cause tast. Fras, (0. 
3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. eee 
D % ves] NO 
& 200. EX IAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
& | PRIMARY) or CONTRIBUTING 1 
S| as a Playing with 12 Gauge Shot Gun 
% [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED, 200. PLACE OF INJURY (Home, Ee 1208. (City or town) (County) (State) 
YY a While Net whilaS? factory, street, office bidg., et 
/O |€)\11 37058 He, LL-28— 1958 fot work (7 ot work EM] Home 'Bartonsville~Frederick-Maryland 


21. I certify that | took charge of the remains described obove, held an Autopsy [_], Inspection [XJ], Inquiry [3 and find thot 
death resulted from: Natural causes [], Accident K¥ Suicide], Homicide (1. Undetermined couse [. 


ACTUAL DATE SIGNED 
+ Nitin AL MDL area wo CHIEF MECC SDEXAMIGHER 12] 
, ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S: 
NAME (Type) Be 0. Thomas, Me De DEPUTY MEDICAL EXAMINER (J 11-29-58 
220. REMQV) i ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) {Stote) 
specify’ a 
phy 12-1-58 Mount Olivet Cemeter Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘24b, REGISTRAR'S pees 


M. Re Etchison & Son, Frederick, Maryland pateDEG 2 '58 Outhwn $, Arsaa 


ad 


the funeral directar, 
should be filed with 


letely filled, 
Pages 1 2 


hours ofter deoth. 


| 


Then please remove corbon papers. 


ite has been signed by the attending physician and compl 


y the haspital or attending physician. 


RECTOR: After this certifi 
Id be detached far use as the burial-transit permit. 


«@ 


be retained by 


the registtor priar ta burial, crematian, ar remaval, ond in ony event ba 


moy 
page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Pege 4 
TO FUNE! 


—< 
Po 

= 
= 
bay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 49 2 
12480 CERTIFICATE OF DEATH 


Reg. Dist. No. 
2 ae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
™ Maryland coun’ Frederick 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


x Rural Middletown 


bi eee 
mide ick MARYLAND: 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Frederick i day 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
ederick Memorial Hosp ves NODX 
3. NAME OF Fi i 4, 0, > 
haar Fist ‘ DATE Month Day Yeor 
(Type or print) rnest DEATH W oy a4) 9S df 
5. SEX 6. COLOR OR RACE 17. MARRIED yy NEVER MARRIED M B. DATE OF vd 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours 
ma white wiooweo[}ivorceo) | 8 88 Sys. 
Yo. USUAL Sanne (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
during most of, working life, even if retired) 
carpenter construction Maryland U.S. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
inknown Lau MeBride 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Tex, no, oF unknown) {It yes, give wor or dates of service) F . 
no | Mrs. Carrie McBride, Middletown, Na. 
18, CAUSE OF DEATH [Enter only one couse perfine for (0), (ond (6h) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 - / 
IMMEDIATE CAUSE (0) 1 at Aeeta  © ZA, yg ot betta. A. 
+ DUE TO t . U 
Conditions, if ony, which meee yep be artes F7 sabe Ln tb Merny 


gove rise to immediote 


: DUE TO : 
cotse (0), stoting the uader- Bm: 
lying couse lost. 5 5 te. Peak. 
oie oat. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 192 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ODay, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, as mies (City or town) (County) (Stote) 
i a While Not whil ro factory, street, office bldg., ete. 
p.m. lot work [[] ot work D 


21. 1 certify that | attended the deceased ae LP, WSF, 1 toatl fe cee , 1937 that | last saw the deceased 


alive on___ £7. and that death occurred atLeAo, fram the causes and on the date stated abave. 
— ADDRESS (Street, city oF town, stote) DATE SIGNED 
wo. 


ChMb 


FORMED? 
e 0 No 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


PHYSICIAN'S . 
NAME (Typel ‘ AAS Lrede rt th = we (Gad 
220. BURIAL, a TON, | 2b. DATE THER cOF lc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
IEUOYAL ges) ‘2 
12/2e/) Lutheran Cemetery Middletown Md. 
23. rent nat 'S SIGNATURE ADDRESS Das, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Gladhill Company , Middletown, Md. cae 3 .'5S Onttns £ Minsat 


ot 


Page 4 shauld be 
1a burial, cremotian, 


> 


If any delay is necessary, pleose exe- 


ages | and 2 with the registra 


the Chief Medicol Examiner's Office alang with farm PM3. Page 5 may be retained for your fi 
RECTOR: Page 3 should be used as a burial-transit permit. Fi 


w 


cute the certificate, writing the word “‘pending’ in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral directar. 
TO FUNER. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
forward) 


VS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 493 
12506 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before edmission} 
e COUNTY Frederick marviano |] & STATE Maryland >. County Frederick 


b. ya Se Toney (NF outside corporate limits, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
Frederick-Rural-R.F.D.#1 1 Year Frederick-Rural-8.F.D.#1 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street address) STREET ADDRESS e. te eae 
Gas House Pike Gas House Pike ves 6) 
2. eee amet Middle ies 4, pees Month Ooy Year 
(Type oF print) NORMAN beara November 9 168 
‘5. SEX 6. COLOR OR RACE ses MARRIED Oo NEVER MARRIED J/ 8. DATE OF BIRTH . a actin IF UNDER TYEAR! IF UNDER 24 HRS. 
Min. 
Male White _|wiowen —_oworceo | August , 1898 ya | ey |e ee 
10a. USUAL OCCUPATION {Give kind af wark done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign i= 12. CITIZEN OF WHAT COUNTRY? 
‘during most of working lite, even if retired) 
Laborer General Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George W. Myers Fannie Crum 
15. WAS DECEASED EVER ; Se FORMA! 
Reames aT tumwececemiaienn | ee ee ed ee 565 “Ht Church St., 
No | No 21-10-3617 |Mr. Sterlie L. Myers, Frederick, Maryland 


18. pe tg at Bisse aes ria couse per fine for (0), (b), and (c).] INTERVAL BETWEEN 
IMMEDIATE CAUSE (0) C4 Fame oceans Ad 
gove rise ta immediote couse 


e 
Yat DUE To 
{0}, stoting the underlying( OVE TO 


Conditions, if any, which (e} 
couse lost. | ee ee 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was S AUTOPSY 
5 Be 
6 yes) Ni 

i 20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port II of item 18.) 

& | PRIMARY C] or CONTRIBUTING 

© ] CAUSE OF DEATH. 

sn 

& | 20c. TIME OF INJURY — Month, Day, Yeor =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, jem {20 (City or town) (County) {Stote) 
a Hour 9. m. While Nat while foctory, street, office bldg., etc.) | 

= p.m. y ‘at wark at work 


21. I certify that ) took chorge of the remoins described obove, held on Autopsy im Inspection fie Inquiry frag and find that 
deoth resulted from: Naturol couses EN, Accident [1], Suicide [], Homicide [], Undetermined cause []. 


AcTUAL DATE Si3NED 
Whine, oti worecee-c— no, CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER [1] 


RAM tyes) = Dive Be O- Thomas DEPUTY MEDICAL EXAMINER) n/,. LO /58 


2a. Perovaciseany 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
peci Hi "| 
Burval Nov. 12,1958 | Methodist Cemetery(McKaig) Frederick County, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ab, REGISTRARS SIGNATURE 


Onthun f. 


M. R. Etchison & Son, Frederick, Maryland oareNOV 1 9 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 rs 49 4 
12481 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE Reg. Dist, No. ; 
ier gf T. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odminion) 
a. Cl Y ). ST, 
3 2.2 W Frederick marviano || ° SATE Maryland » COUNTY — Frederick 
aes b. CITY OR TOWN i ouside orperate iin, write RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
ae od give nearest town) 
Bees Frederick Hrs // Frederick _—— 
ff. <d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddren) <d. STREET ADDRESS @. IS RESIDENCE 
gos § GS ON A FARM? 
5 a 114 Carver Apts. 136 W. South Street ha [ys NORD 
B¢ z a NAME = First Middle tout 4. DATE Month Day Yeor 
CL EG : 
tetey (Type or print) James Joseph Naylor Jr. Death ~~ Nove — 1958 
Sots 6. COLOR OR RACE |7- MARRIED [SR NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (tryvor  IEUNDER YEAR| 1F UNDER 24 HRS,” 
25 cee Jaca ths Min. 
a2 es g Colored |wioownmQ ovorceo(} | March 8— 1920 38 Pest net fmm ac by 
3 Ey is = 100. USUAL OCCUPATION | Give king Peon done] 10b. KIND OF BUSINESS OR INDUSTRY | ??. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Oe = juring most of working life, even if retir 
wae ey onerete Laborer qeEHAeAE Frederick-Co.Md. 
53 gh! 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 5 
voz 2 
gee ae Ollie Navlor Mary Ambush > 
Sgess 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Mote ~ Frederick-tid 
a ot* pr {Yeu ng. er unknown} HE yes, give wor at dates of tervice} a 
gofe8 Q 4 220-10-5151 |Virginia Bernice Navlor-136 W. South St, 
foe FE = —— = Se 
5 72 ES 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c}. ] ; teat tetovten 
pists PART |. DEATH WAS CAUSED BY: ; / Se 
2a 6s. IMMEDIATE CAUSE {o} 4 
to + . 
gS E TEAK bue To 
va Oss Conditions, if any, which o 
Rieic = gove rise lo immediate coure 
Pesas {0}, stoting the underlying( OVE TO 
ay 3 oe couse fost, r te) 
Sepee Zz PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifoj|19, WAS AUTORSY 
23 f-5 ra] ee ee RMED% 
B5a86 ONS ve $9 NO 
£ 38 3 L 
va Bs Zz re # [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port 11 of item 1B.) 
eves & [PRIMARY C) or CONTRIBUTING CI 
28 22 & | CAUSE OF DEATH. 
ZFL5 : Eas 2 . 
Fog ee 3 |20c. TIME OF INJURY Month, Doy, Yeor _]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1200 (Cily or town) {County} (Stote) 
sfuc 2 Fat Hour i 1 factory, streel, olfice bldg, etc.) ! 
=Ua = 8 om. While Not while H 
Peed = p.m. Ww ‘ot work [-] of work ([] , 
£££ h2 = 7 Fi fi A 2 
25 seu 21. I certify that | took chorge of the remains described above, held on Autopsy [_], inspection FE], Inquiry A], and in my 
ea ses 5 opinion death resulted from: Natural causes Oo. Accident 0. Suicide ch Homicide &. Undetermined manner Oo 
2 4 
<250° a 
YE ruD ACTUAL 3 DATE SIGNED 
ase: Senay on: LP. fo oe ee tap, CHIEF MEDICAL EXAMINER [1] 
= s & 4 ASSISTANT MEDICAL EXAMINER 7} me 
5 ae 1 | RANE tite) B.0 ‘Thomas sr. na ____DEFUTY MEDICAL EXAMINER] Peo -Ay( TS g >a 
a Ze Tie. BURIAL, CREMATION, |22b. DATE THEREOF Wic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county} ——=S—S—«(Stole) | ; 
ry J 
rl ie. REMOVAL (Specify) E 4 
0868 =5-58 rederick, Maryland = 
A 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME V2 4°58 3 
sia Noel s B, Hicks 111 Frederick, Maryland | oli Cth. Fru 


esl 


jires 


ing physicion. 


be detoched for use as the burial-tronsit permit. 
rior to burial, cremotion, ar removol, and in ony event within 72 haurs ofter death. 


RECTOR: After this certi 


Ls 


moy be retoined by the haspital or 
the regist 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
poge 3s! 


TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2495 
12482 CERTIFICATE OF DEATH he Paes 


gove rise to immediote 
couse (0), stoting the under- ( OUE TO 
lying couse lost, a 


Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
yes] no ff] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {(Stote) 
Riga h: While Not while foctory, street, office bldg., etc.) ! 
p.m. yw jot work {7} ot work [7] 4 
21. | certify J} a es 4 
alive on_ 


nee... 
ADORESS (Street, city or town, state) DATE SIGNED 
Witiin  VCA Giri ny _ aia Seat, 11/25/58 _ 


“ se 
& $3 on. 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If infttion: Retidence before odmisvon) 
8 8s ‘ °. 8. b. COUNTY 
et) a Frederick rap aieanas Maryland Frederick 
£ 3 al b. CITY OR TOWN (IF outside corporote limits, write [¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
§ sa RURAL ond give neores! town} 
gee Frederick Months Frederick 
2 22 d. RVG a OeaTAL {IF not in hospital, give street oddress) / d. STREET ADDRESS e. ON IEEE 
oO wor Mod { 2 
rs a 7)| Frederick County Chronic Hospital 331 Lindbergh Avenue vs No 
5 eS) _ 
2 jn 3 pe First Middle Lost 4. ale Month Day Yeor 
& 25 (Type or print MINNIE MARGARET ODEN Beata November 21515 58 
c = 
<= > 5. SEX 6. COLOR OR RACE | 7. waRrieD [] NEVER MARRIED [[] | 8. DATE OF BIRTH ca IF UNDER 24 HRS. 
ote ” Do; Min. 
2 a3 Female White winowedQ ovorceo ft} | May 2, 1873 eG ‘ 
2 £8  \ ]1e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8s \| during most of working life, even if retired) USA 
Se ve { ] Domestic At Home Maryland 
iC og 3 A e /113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 $8 % ; 
3 fe John W. Poole Mary M. Riggs : 
& po 15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. VAL SECURITY NO. |17. INFORMANT A 
= Ge ie ioeeet ium ger deena smn | abe ee 1ohy Avy th ugrket Ste, 
Seige No | ‘No E. M. Smith, Frederick, an 
ee: 
° eI ie 18. CAUSE OF DEATH [Enter only one couse per, ne for (0), (b). ond (c)-] z 5 te ven 
 o 2a PART |. DEATH WAS CAUSED 8Y: l Le 4 
eh ere aes IMMEDIATE CAUSE (0) a= LA <j 2 Aesp ‘ 
sees 334% eto a =a 
= 4 Conditions, if ony. which (0) he» Gas) PIS 4 fo. 

2 

2 

* 

s 

3 

r-) 

# 

° 

2 

° 

° 


MEDICAL CERTIFICATION 


aati He Fe Kline, M.D. Te Te 
‘220. BURIAL, CREATION ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Slote) 
Buriat” |Nov.25,1958 Mount Olivet Cemetery Frederick, Maryland 


4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2ha. REC'D BY REGISTRAR ‘db. REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, Maryland pare NOV 2 6 '58 en ee f= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 496 
12483 CERTIFICATE OF DEATH 


Reg. Dist. No. 


8 4 L ERT ae, 2. je lp aN (Where deceosed lived. If institution: Residence before admission) 
fy a. Peaiersick marviano || Maryland » COUNTY Frederick 
6 8 earorate Oat (If aulside corporate timits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL and give neares! town) 
Py ‘ond gi 1 own) 7] . r 
$2 Wrederiek Life Frederick, Maryland 
e- 2 ” > da. ORINSTITUTION {IF not in hospital, give street oddress} i d. STREET ADDRESS e. Teta 
£2 
a 69 Frederick Memorial Hospital 125 West Church Street ves No 
3. NAME OF rst iddle 4. DATE Mont Doy Year 
- DECEASED OF 
; BECEASED OSBORNE INGLE” PRICE, Sh. Sam November 12,7 58 
o 
S. SEX ie. TE 9. AGE {hi IF UNDER | YEAR] IF UNDER 24 HRS. 
“ a SPOR PEACE [7- wanmieoepNeven wawnieo [) [#. OAT aig, 1292 tongplpndoyt a 
of wipowed [] bivorced [) 2, yrs. 
& as Wa. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s he most of warking life, even if retired) U 
< I employed Magnetic Devices Inc. Maryland S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 John E. Price Mary C. Ordeman 
3 
: 
a ees FORCES? S . [IZ TI 
é ie hac aaah Al aterm se 16. SOCIAL SECURITY NO. [1 ba tase f x ‘. Address 31, est College 
2 V6 21-10-1631 sborne I. Price, Jr. Terrane, Fred. Mi. 
8 18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond (c)-] ; x INTERVAL BETWEEN 
a PART 1. DEATH Wi : On « 
§ , WORE,  Lrenr remeron Sef, bees 
« > DUE TO a 
Conditions, if ony, which Ps ees eg eo ee TO ne Sate 


gove rise ta immediate 


(0), stoting the under. ( DUE TO A Yen Se ~ my 
abcde . Zh tee = Tyee X 


9] 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY 
) ves] Nox 


200. ACCIDENT WAS UNDERLYING As 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, bes Yeor |20d. INJURY OCCURRED 708. PLACE OF INJURY (Home, farm, 1 20. (City or town} (County) (Stote) 
Hour a. #. While Not sie foclary, street, office bldg.. etc.) 
p.m. jot work [[] at work i 


21. | certify thot 1 eitecceg Jy deceased fram, a 19.20%" to___ 22 W2E.that | last saw the deceased 
alive on. Zeer fs a et oY Te) ae, and that death occurred at. _-M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


7 


inant aoe an eS Zeer! ey, ts FER mee Ae oy 


RECTOR: After this certificote hos been signed by the attending physician ond completely filled 


be detached far use as the burial-transit permit. 


the registrar prior to burial, cremotian, or remaval, and in any event within 72 haurs ofter death. 


PHYSICIAN'S Dr. B 


NAME (Type) - Themas, Sr. 228 N. Market St. Frederick, Maryland 


may be retained by the haspital or attending physician. 


en 
+ ae 2a, reaan ep Ceaeree ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
OD : 

st oe Bex 158 netery ederick, Maryland 

3 


a 
> 


=~ TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours offer death: Page 4 
£ 

ted 

Ss 


bes. TYR or 24a. REC'D BY REGISTRAR | 2ab. REGISTRARS SIGNATURE 
fat ot a ‘Al. Market St. Fred. Hd.|pareNOV1 7 '58 Onthen § Ansa 
ey 


this 
pof \this 


iy 


in 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12507 CERTIFICATE OF DEATH 


— ak 
PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


a) 


COUNTY yoy MARYLAND STATE 


CITY {If outside corporala limits, write RURAL LENGTH OF STAY CITY (If oulsida « 
end give neerest town) im this or 


rR 
KW Ded 
wr ti wd fed 
HOSPITAL OR yp STREET {H rural give location) 
INSTITUTION OR / ADDRESS 


STREET ADDRESS Lied eric 


3. NAME OF (First) J (Middle) (Lest) @. DATE (Month) (Oey) (Year) 
DECEASED OF 


{Type or Print) 2 f ei , /, 2 DEATH // aD eh 
5. SEX 6 COLOR'OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH | 9. AGE last birthday | IF UNDERT YEAR IF UNDER 24 HRS. 
© 


WIDOWED, i thas 


: ‘ yaoy 2 yn. | Monte Days | Hours | Min. 
10s. USUAL OCCUPATION (Giva kind of work 0b. KIND OF St ives ee E (Stata or loreign heh 12. CITIZEN OF WHAT 


done during most of workigg Jife, even il ‘OR INI COUNTRY ? 
ited) HOUBSCWLLO Own Home fre 


13. FATHER’S NAME | 4, MOTHER'S MAIDEN NAME 


genie ePrenk eh el ALlee en Behee 


15. WAS PECEASED EVER TN U.S. ARMED FORCES? 16. SOCIAL/SECURITY NO. 7. INFORMANT & ADDRESS 
hone ene 
SET a DEATH 


rm] df IMMEDIATE CAUSE 7) {A : t 1. LC Ment uy 
ANTECEDENT CAUSE(S) DUE TO 5 gy! 
DISEASES OR CONDITIONS, IF ANY, (e) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


is] 

IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19s, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 

| yes [] No [4 


21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


INSTRUCTIONS 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Whils Not while 
M. | at work at work O 


22, 1 hereby certify that | attended the deceased from. ae PYG AO Ce ae “eS, ey < de, 19, ws that | last saw the deceased 
alive on... (Kaa a, w/e ry 19.4.8 .p and that death occurred at. ie ob, from the causes and on the date stated above. 
SIGNATURE J ge freet, city, town, state) \ | _DATE SIGNED 
Y =. IM “ y rar 
OCCL mo. / 7 YA Mee CHEN ry @ MtyL M “a 
{Stata) 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY esate: {City, town, or county) 
REMOVAL (SPECIFY) 


Burial Nov.29,1 Providence Cemeter Kemptown, Md, 


24, REC'D BY REGISTRAR ee Pe 25, FUNERAL DIRI S$ SIGN, RE ADDRESS 
‘ 58 Githiqg L Hiakih oy) amascus, Md 
DATE ane : oa s , ied 
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py may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Aft 


®: 


The bott 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy: 


death certificate assembly should be detached for use as a burial transi 


VS AISC 1-55 10M™== 


TO ATTE 


ed with 


<s 


the funeral director, 


2 should be fil 


>. 


e carbon popers. Pages | 


Then please re 


The low requires thot the death certificate be execuied within 24 hours after death; Page 4 


by the hospitol or attending physician. 


FRECTOR 


hd 


the registrar prior ta burial, cremation, or removal, and in ony event within ® urs. gfter death. 


After this certificote has been signed by the attending physician ond completely filled 


be detached for use os the buriol-transit permit. 


be retained 


moy 
TO FUNE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 4 i) 8 
12508 CERTIFICATE OF DEATH 


i. erat oF pack) 
MARYLAND 


Reg. Dist. No. 
2. bese ‘shpdtabed (Where deceased lived. If institution: Residence before admission) 


b. COUNTY f 
he. 4B 
B. CITY OR TOWN it aa Corporate mits, write | ¢. LENGTH OF STAY IN Ib ©. cy A di ww, ita cape limits, write RURAL ond give nearest town) 
Lond give neores! tow 
ow 77 


d NAME OF peat (If no in hospito!, Give street oddress) mt 22h. ADDRESS @. IS RESIDENCE 
OR INSTITYTION if ON A FARM? 
ek ol ves [No [] 


3. NAME OF First Middl Lott 4.DATE GF, Moth 
DECEASED ye = i OF ed 50 4 
LipPareCrnen 4 £ ( VS é LN GDAS LLLP EN book 

5. SEX %. COLOR OR RACE [7. 8. DATE OF BIRTH Lf t 

‘O10! P 4 MARRIED [] NEVER MARRIED [7] OF Bi aye eg 
Z WIDOWED [}- ——-bIVORCED [] de 2 re. 


Wo. USUAL OCCUPATION (Give ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign Lito 
st of warking life, even if retired) 
; Freder/'es P 


14. MOTHER'S MAIDEN NAME. 
. 


L207 ad /\ Gozpedtt-e. (Pica {Late lestin 
1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECYRITY NO. 17. “td. Address i; 
fas, no. oF unknown) [if yer, give wor oc dates of service) 
{ a yf 
422) Pere Seed. 2 La Att Ae ak A #2 
1B. CAUSE OF DEATH [Enter only ane couse per line for (a), {b), and (c) INTERVAL BETWEEN 
- 
PART 1, DEATH WAS CAUSED BY. hia ON ee 
az 1x IMMEDIATE CAUSE (0} eee fe 
, 
> ees DUE TO 
Conditions, if any, which b} 3 bn. 


gove rise ta im ate 
couse {0}, stoting the under- 
lying couse lost. fe. 


Pass I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}} 19. WAS AUTOPSY 
ves} No} 


20c. ACCIDENT WAS_UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER} 


20¢. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 
Hour o. m. hts. 2 ok wna factory, street, office bldg... et 
19 Jot work [[] ot work S 


2.1 ct 85 attended the deceased from, pie ET VAL 19N_IE, to. LAY 2, 19S that 1 fast saw the deceased 
alive ee tor od ~;- and that sean occurred at 230) AM, from the causes and an the date stoted above. 


DDRESS (Street, city or tong stote) | DATE SIGNED 
“S 
ACTUAL FIC. fe ’ j 
mln 5 eee [redler Phe 
PHYSICIAN'S Af. lal i 
NAME (Tye ea AE! oe AD ee AL 
To. BURIAL, CREMATION, | 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY = LOCATION (City, town, or county) (State) 
REMOVAL (Specity) . Jnd 
Bagrawrt> |t-¢ ~-/19-S¥ Ch. CmTay é : 


23. FUNERAL eirerons Siete / 2a. REGIGFRAR fe OE RAR "SPSIGATURE 
kbad 4 L £ £ Gye Dtdbs rib Per a r % 


208. (City or town) {County) (tote) 


MEDICAL CERTIFICATION 


at 


the Funeral director, 
should be filed with 


>. 


my 


& 


y, 


Then pleose remave carbon popers. Pages } 


that the deoth certificate be executed within 24 haurs after death’ Page 4 
the registrar priar to burial, cremotian, or removal, and in any event within 72 hours offes.death. 


signed by the attending physicion and completely filled 


oa 
Oo 


is certificate has bee: 


After 


yy the hospital ar attending physician. 
id be detached for use os the burial-tronsit permit. 


IRECTOR: 


may be retained b 
* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
poge 3 


TO FUNE! 


YS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 > 499 
12484 — CERTIFICATE OF DEATH ae 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE b. Cl = 
Maryland ON Frederick 


¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 


1, PLACE uenut 
Frederick 


{If outside corporat 
nearest town) 


¢, LENGTH OF STAY IN 1b 


“RURAL ond gi 


Frederick L5 years /{____ Frederick 
d. ge eee {If not in hospital, give street address) } d. STREET ADDRESS e. beeg ee 4 
Bol"Kast Seventh Street " 20h East Seventh Street ves C] NOW 
3. Ete i A First Middle low 4. pee Month Day Yeor 
{Type or print ANNIE VESTA REDMOND DEATH November 28, 1958 
5. SEX 6. COLOR OR RACE }7. MARRIED [_] NEVER MARRIEDYY | 8. DATE OF BIRTH os AGE ee TE UNDER 1 YEAR| IF UNDER 24 HRS 
joxt bir 
Female White —|woowQ wore | 9 Aug 1880 ieee ge 


12 CITIZEN OF WHAT COUNTRY? 


10. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


House-wife Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John W. Suman Manzella Souder 
yo WAS PECERN SO See U.S. nagar roo 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Sere ee Po gice ahaa es 
No None Charles M. Redmond (Same as item #1) 


INTERVAL BETWEEN 
bl AND DEATH 
eA 


a 


PART 1. DEATH WAS CAUSED BY: 44 fi 
IMMEDIATE CAUSE (0) 


ade 
“443 x DUE TO 
Canditions, if ony, which a v/ 
Gove rise to immediote 

couse (0), stating the under- ( DUE TO ‘ee UA 

lying couse lost. (c} 


18. CAUSE OF DEATH [Enter only one cause per i tar (0). (b). ond (2), 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19- WAS AUTOPSY 
£ Ml 

3 

= 20a, ACCIDENT WAS_UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part II of item 18.) 

& JOR CONTRIBUTING (J CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2%c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote} 
a Hour o. m. While Not while factory, street, affice bldg., etc.) ! 

= p.m. 19 lat work [[] ot work A 


alive an__/u_. 


21. | certify that | attended the deceased oer Bee wet 7, to, LT 2D, 19.25. that | last sow the deceased 
L a, ond that death accurred att2L Am, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED 


f 
Lint f no .228.N 29 Nov 1958 


ACTUAL 
SIGNATUR 


PHYSICIAN'S 


7 - 
NAME (Type} Bernard 0. Thomas 2 dre is 


; Mi 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county) (Stote} 
Mount Olivet Cemetery Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE Al ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DORESS 
M. Re. Stchison & Son, Frederick, Maryland pate NEC 2 '58 J WOE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 5 00 
12485 CERTIFICATE OF DEATH 


a 


oe: Reg. Dist. No. 
3 5 > 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inwituion, Residence before admission) 
So ‘ 9. os b. COUNTY : 
32 RedeRie ae NA Fr~edo n fp 
sa BEITY OR TOWN (if ove corporat Hinin, write Tc. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
a F-} open ond give neorest toy) 3 days 
23 Rede@Ric $ CHUTE, 
22 d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS IS RESIDENCE 
=3 749 OR INSTITUTION . / 5 ‘ON A FARM? 
a of ederic a Md Hosp.tAa! Bex /. vel] ORL 
3. NAME OF Middle 4. DATE Month Day Yeor 
DECEASED OF ‘4 4 
(Type or print) usA A We A Sehae F a dl DEATH Wo v: la 1968 


tely filled 
iges 1 


eB 
O, 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [7 | 8. DATE OF "@. 9 oli oe 
4 oie a Months Min 
Female White wicowes fF] ovorcen} | Mov. 4 


ae 10a. USUAL OCCUPATION ale kind of work done} 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foreign see 12. CITIZEN OF WHAT COUNTRY? 
es during te of fant ife, even if retired) 
ay Frederick, M 
25 13, FATHER'S as LCP HC 14. MOTHER'S MAIDEN NAM 
o= dg 
8% Wes fey’ SehacF Fer sry oe ee 
7 2 WAS - acaaege EVER IN U.S. vaste Feneese 16. SOCIAL SECURITY NO, | 17, INFORMANT Addrew 
fas, 90, oF unknown) ANE yes, give wor or dates of service} ‘ 
e I No None Wesley Francis Schaeffer (Same as item #2) 


18. CAUSE OF DEATH [Enter only one couse per fine for {0}, (b), ond (c}-] INTERVAL BETWEEN 


g F 
<= ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (o Cong en \ QEr Y RQ 
= Timon DUE TO. 

Conditions, if ony, which 0) 


gove rise to immediote 
co¥se (o}, stating the under- 
tying couse lost. 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a]]19. WAS AUTOPSY 
wh no 


200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port II of item 1B.) 


DUE TO 


Part 


ty 


1: The law requires that the death certificate be executed within 24 hours after death: Page 4 


MEDICAL CERTIFICATION 


be detached far use os the burial-transit permit. 


NRECTOR: After this certificate has been signed by the attending physician and compl 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 ha 


§ 

4 

4 

a 
3s ‘OR CONTRIBUTING C] CAUSE OF DEATH 
< § (IF EITHER, NOTIFY MEDICAL EXAMINER), 
23 Moc. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
3 5 Hour 0. m. ¥. wi Not wi factory, street, office bldg., etc.) 
25 p.m. jot work [7] ot work [] ‘ 
26 21. t certify that | attended the deceased from.__.2O NO)/___.., 19.-20., to. , 19.2.0,that | lost saw the deceased 
8< alive on. l_No ae, 2Sh, and that death occurred ata. S08 ss, from ine causes and on the date stated above. 
E a FE. SS (Street, city or town, stote) BY SIGNED 
qo AL 
= SGNATURi i M.D. 3 f NAA AOALO he 2 eae Bien i Z Nov sg 
2 / NAME (ryee] 
i Wh Rs Le Guest, Me De aps pr Re ES 
8 B30 Tie. a CREMATION, [72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION N (Ci, Town, or county) (Stote} 

~S Speci 
pecan Tah 11-13-58 Mount Olivet Cemete: Frederick, Maryland 
& 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

yay M. Re Etchison & Son, Frederick, Maryland DATE NOV 1. 4 '58 Datong 8. Passe 
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the funeral director, 


should be fil 


di 


Then please remove carbon papers. Pages | 


RECTOR: After this certificate hos been signed by the attending physician and campletely filled 


be detached for use as the burial-transit permit. 


¥ 


the registrcr prior to burial, cremation, ar removal, and in any event watt FT Yours ofter death. 


may be retained by the hospital or attending physicion. 


TO FUNER 
poge 3 


a 


ey 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12501 
12509 CERTIFICATE OF DEATH ‘ +. 


Dis. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
9. COUNTY MARYLAND b. COUNTY 
and bred 


b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neores! town) 
0 is x h mon id R a 


é. MARE OF HOSPITAL (if not in Rael rane street oddress) © jd. STREET ADDRESS 8 eee 
‘OR INSTITUTION / ON A FARM? 


ves 1) No 


. NAME OF Fint Middl lont 4. DATE ¥ 
nae ce ira iddle om A Month Doy cor 


(Type or print) K he 0 ‘ = Yn =! einb DEATH No ik °) 


5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNOER 24 HRS. 
MARRIED Je] NEVER MARRIED (“] re lander aa 


ensle Wh 2 widowed [3 bivorced [} 12-15=90 G7". 


109. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR ak BIRTHPLACE (Stote or ori country) We CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


taeem ihe None Germany 3 che ray 
3. PATS NAME MOTHER'S MAIDEN NAME V 
nknown Steinback Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yer no or “To. its yes, give wor or dates of service) No * t Mas Rural, 


18. CAUSE OF DEATH [Enter only ane couse per line for (0). (8). ond (c)-} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
106 IMMEDIATE CAUSE (0), 


DUE TO 


Conditions, if ony, which 
gove rite to immediote 
couse (0), Hfoting the under- 


lying couse lost. 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART pi WAS autopsy 


RFORMED? 
yes (J NO 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. tNJURY OCCURRED — | 20e. PLACE OF INJURY {Home, form, | 20. (City or town) {Caunty) (State) 
Hour o.m. While Not while foctory. street. office bldg.. etc.) | 
p.m. 19 Jat work [) at work (J i 


Boas SE that | last saw the deceased 


live ne Or aeeeneee 258, and that Sheth cad ot L2350 Br? Hom the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


acute ODimrton WAM pegs Mo. ak Se ae 4,LLS5h 


NAME (ree)_Ch a ms Emmitsburg 


To. sunt" 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
ee ob 
OV» 6,19 cv e Ridge m 2 mon edk 
RECTORS SIGYADERE ; 
tA, 


MEDICAL CERTIFICATION 


ADDRESS Dao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


—_ 


the funeral director, 


»> 


d 


Pages 1 


Then please remove carbon papers. 


that the death certificate be executed within 24 haurs after death: Page 4 
ate hos been signed by the attending physician ond campletely fi 


lending physician. 


be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter 


RECTOR: After 


#6 


page 3$ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


TO FUNER. 


VS AIS (4) 
1SM 10/87 


should be filed with 
Co 
~~ 


eat 


joes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12502 
2486 CERTIFICATE OF DEATH Reg. Dist. Ne j 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
Maryland ® COUNTY Frederick 
¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


A Ijamsville-Rural RD#1 


°. % 
Frederick MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write} ¢. LENGTH OF STAY IN Ib 
ee dena fis 2 nearest town) 
eder 1 Day 


& OR INSTITUTION Sodas {IE not in hospital, give siree! address) US STREET ADDRESS e iS eS DENIGE 
rederick Memorial Hospital Doctor Perry Road yes [] No 
3. Dectasy First Middle fost 4. bigd Month Yeor 
{Type or print) IMOGENE GARLAND SHUPE DEATH November ‘To 19 58 
5S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Oo 8. DATE OF BIRTH a Peau t oni FUNDER 1 YEAR] IF UNDER 24 HRS. 
2 post iri Y) Manth: Do: He M 
Female White wiboweD [J pworceo 1} | 30 Aug 1928 aGrerc #] Doys | Hours i 
Oo. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Clerk Drug Store Tenne USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clay Garland Delsie Burke 
te WAS Wadd au eds.n) U.S. fea Aiea 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
esieberceinery i. graleer oat Ieee j 
No 212-24-50h | Charles F. Shupe (Same as item #2) 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c).] (INTERVAL BETWEEN 
PART I. TH Wi ' a * 
jg ition Cystic astrocytoma of cere bell ereral 
¢ : DUE TO 


Conditions, if ony, which w. 
gove rise to immediote 
cause (c}, stoting the under. ( OVE TO 


tying couse lost. ©) 


ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS. AUTOPSY 
= 
i a 
= | 200. ACCIDENT WAS UNDERLYING C1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Var Port Il of item 1B.) 
& |] OR CONTRIBUTING LC] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, coe as {City oF town) (County) (Stole) 
ray Hour om. While Not vile factary, street, office bldg.. et 
g p.m. wv lot work [_] of wark 
: Tegal 
21. 1 certify that ( attended the deceased fram__Nov, @ aS pete mates’ 1998. that | last saw the deceased 
alive an_____. An eal oe 19. oe and that death fae ot L254, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL wv - Q09, 
SeWetone io: 0 ney PERO Ao Sta. 11-11-58 | 


Name tyes) Ralph Le Michels, Me D 2 Brégeruely “MQ6y ue 


2a. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote) 
rensy 7 8 4 . . 
11-11-5 Marion, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE g * 2b. RS SIGNATURE 
M. Re Etchison & Son, Frederick, Maryland HOSS PL bsaak oadia: 


b: ey 
\ 


12402 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


may 
CERTIFICATE OF DEATH 12503 


j Reg. Dist. No. 
. |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
4 . STATE b. COUNTY 
£ . Frederick Maryland Frederick 
y te Hi \ b. pier i le Surede ier limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 ‘and give neares! town! > 
$2 Brunswéck 
v2 Z. NAME OF HOSPITAL (If not in hospital, give sires! oddress) d. STREET ADDRESS 1S RESIDENCE 
£5 aK oR eo ON _A FARM? 
ce "L2. 9th Avenue ves E]_No 
_! 3. NAME OF First Middle Lost 4. DATE Month Oy Year 
3 (Type or print Lee Burgess# Smith DEATH l 
= 5. SEX 6. COLOR OR RACE |7. MARRIEO BY NEVER MARRIEO [] | 8. DATE OF BIRTH 9. AGE (In yeors 
= lost linden) June Min. 
s Male White |wioowoQ _ oivorceo a June 8 1896 620m. 


the 


pfs taf ane Vif 


bry ép if ore 


100. USUAL Tosh Res tor kind of work She KIND OF BUSINESS OR ler | 11, BIRTHPLACE (State ar fareign country) 


12. CITIZEN OF WHAT COUNTRY? 


UaSsAs 


clerk B.&.0.R.R Maryland 


13, FATHER'S NAME 


(Yea no. 0} 


William L.Smith 


1. WAS DECEASED EVER IN U. S. ARMED FORCES? 
A) \" yet, Give wor oF dotes of service) 


14 MOTHER'S MAIDEN NAME 


Alma L.Day 


16. SOCIAL SECURITY NO. }17. INFORMANT 


705-10-052 


Address 


Mrs.Frances Smith,Brunswick, Md. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Then please remove carbon papers. 


18. CAUSE OF DEATH [Enter only one cause per line far {a}, {b). ond {c)-} 


INTERVAL SETWEEN. 
ONSE} AN! EAT 


The low requires tho! the deoth certificote be executed within 24 hours after death: Page 4 


alive on 


RECTOR: After this certificate hos been signed by the attending physician and campletely filled 


© HOSPITAL OR ATTENDING PHYSICIAN: 


hat jattended the 
oes 
2 


, fram the causes and an the date stated above. 


si Fite that death aceurred oe 
a DATE SIGNED 


ae 


SS (Street, city af town, 


5 
6 
3 
2 
g 
© 
= 
3 
= ¢ 
: LRO. ee UE TO 
er Conditions, if ony, which 
E 6 gove rise ta immedio ae = 
R.< 
ee ie oe {c). 
S6cBE 
SB5° 3 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
ot ee fe} ———— pe ERFORMED? 
R26 = 
Ent > < eo) NO 
ag.c°0 re] 
ep 33 § = | 200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lar Port It af item 1B.) 
5 = & | OR CONTRIBUTING C] CAUSE OF DEATH 
eges © |MIF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
sss a Hour a.m. While flat witile. factory, street, affice bidg., ete)! 
si? é Ss p.m. lat work (J of work (J H 
eybs “yp Eo 
= = 21. | certify t deceased from LY, Le Loree TK to AL MAP... 19.32. fat | last saw the deceased 
=<2 
£28 
reo 
) 
~o 3 


: i bial: Se bade oe 
3 3 Ra. BURIAL cheer ‘Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar caunty} (State) 
VA 
te =~7+19 St.Marks Petersville, Maryland 
- = 22. FUNERAL DIRECTOR'S SIGWATURE ‘ADORESS ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
¥S,At5,40 4 Sy na Brunswick, Maryland DATE sha) SEE . 


ods 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12504 
1248¢ CERTIFICATE OF DEATH eT 


— 


~ oe 
& g ¥ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) 
2 23 (a 2 county Frederick maryiann || ° STAT Maryland ». county Frederick 
£3 5 ti b. coy OR TOWN (if autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
50 \ L u en Ht to 
lags eae: Sederigie’ Years tr Frederick 
s Ss 3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e ative 
oc = 4 TH 
e * 26 WeHe"N11 Saints Street 26 West, All Saints Street ves C] no 
5 
£ =o 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
vv 
er (rps oF in WILLIAM IGNATIUS _sNoWpEN | Sam November 21, 1,98 
3 > 5. SEX 6. COLOR OR RACE |7. MARRIED >} NEVER MARRIED [) | 8. DATE OF BIRTH 9. AGE tn year [IF UNDER Ta pe ae HRS, 
= jonths 1 
i. F Male Colored |wivoweo —_vworceo] | October 12, 1897 | “ai”. meer 
2 iz Bg a 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 §se during most of working life, even if retired) 
S ves 1 Minister Church Maryland USA 
3 ° 8 an yi 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cot. 
5 oe 
ct ua cee Unknom Grace May Snowden 
id = 6 3 15. WAS DECEASED EVER IN U. S. ARMED ieglasy 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 6 (Yeu. nocgy unknown (Ul yap. give wor or dates of vervicel 
3 ots No No 073-28-82h7 | Mrs. Bessie J, Snowden ~Same as Item #2 
«2 £2 
9 '8s 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] INTERVAL BETWEEN, 
3 205 PART |, DEATH WAS CAUSED BY: > ae 
caries Pk IMMEDIATE CAUSE (0) 
5 tes ? DUE TO 
= B2> Conditions, if ony, which re 1 FO» 
# ges gove rise to immediote 
5 §ge couse (o], stoting the under. ( DUE TO Zz / : 
Tes- 0 lying couse lost. / 
Fes=v ying (¢ 
t%.¢ Ses oeic to. ee ee es 
i 8 S a Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. WAS AUTOPSY 
3 F< 3 £5 Q a a es +o PERFORMED? 
Loo Je 
£aae < ves) nol 
eao 2 o rey 
FotSE © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port of item 18.) 
Pod = 
z So i: [OR CONTRIBUTING [] CAUSE OF DEATH 
aEees © FUE EITHER, NOTIFY MEDICAL EXAMINER) 
Zste $ & |v. TIME OF INJURY Month, Day, Voor [20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120, {City or town) (County) {Stote) 
= 5.28 s 8 Hour a.m, ry While a Not stile factory, street, office bldg., etc.) i 
ZSeE jot wark ‘ot work 5 
asbELS = Pine 
he Soa 
$ ae 21. | certify that ( attended the deceased from__Nowa .12,_., 1958., to Nove 215. 1958 thot | lost sow the deceased 
oLr<ced - 3 
oy <ee alive on_. N v Y___, and that death occurred at._S VY". M, fram the causes and an the date stated abave, 
E £ $ 3 a ADDRESS (Street, city ar town, state) DATE SIGNED 
ro H 2 
<00 5. ACTUAL 
&B > OR S20" Oe wo, ._Professional Building 11/23/1958 
c o. 
wo PHYSICIAN'S 
zeae /| |orscans B. O. Thomas ,M. Frederick, M 
Fa S3°9 720. BURIAL, CREMATION 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 723. LOCATION (City, town, or county) (Stote) 
~5 3° REMOVAL (Specify 
Gite ge Burial Nov 025,1958 airview Cemetery Frederick Maryland 
- - 


| 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. FEROY RS RR 2b. estes eeg ea 
rene a M. R. Etchison & Son, Frederick, Maryland DATE 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12505 
12510 CERTIFICATE OF DEATH bass 


i Leys taal Fs ie cea (Where deceased lived. If institution: Residence before admission} 
°. ° b. INTY 
Frederick MARYLAND Maryland COoUN'Y Frederick 
b. CITY OR TOWN [If outside corporate fimits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (/f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town} 


ibertytown Hours x Union Bridge -Rural-R.D.#2 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) } d. STREET ADDRESS = “a aa 


Gd| Methodist Church Hall Greeh Valley Road ves] Nol 


3. NAME OF First Middle tost 4. DATE Month Yeor 


Day 
ea NELLIE MERCER SPURRIER| tim November 5, 5 58 
5, SEX 6. COLOR OR RACE |7. ManrieD [X NEVER MARRIED [J | 8. DATE OF BIRTH 9. pease If UNDER 1 YEAR] IF UNDER 24 HRS. 
indy eae 
Pemale White —|woowot — ovorceo) | March 1h, 1896 adlacmeg | | eed | eee 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ot 


= 


he funeral directar, 
hauid be filed with 


pletely filled 
Pages 1 


a 


Housewtie At Home Maryland USA 


13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 


William Mac Roderick Clara Mercer 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Tyas. no. oF untnewn) | {it yes, give wor or dates of service) 


No No Bone Mr. Sterling E. Spurrier,Same as Item #2 
18. CAUSE OF DEATH [Enter ‘only one couse Loves {b), ond (J . s INTERVAL BETWEEN 
ve Et 


PART |. DEATH WAS CAUSED BY: qt 2 4 wae hide’ 


IMMEDIATE CAUSE (0), 
Conditions, it ony, which te 
gove rise to immediate 
couse (0), stoting the under. (| OVE TO 


HAO, | DUE TO 
lying couse lost. (e) 


Part IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. NSO eve 
ICOPGE) BCYENE TOIOB ] 
ves) NO: 


200. ACCIDENT WAS _UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) {Stote} 
Hour o.m. While Not mite factory, street, office bldg., etc.) 1 
p.m. 19 lot work [J ot work (J { 


Diet 
21. | certify a | attended the deceased fram_ CL$ EX, WSS toot: S___, 19ST TF that | last saw the deceased 


Then please remave carbon papers. 


that the deoth certificate be executed within 24 hours ofter deoth: Page 4 
, Cremation, ar removal, and in any event within 72 haurs after death,_ 


MEDICAL CERTIFICATION. 


alive on_€x* : wEd-,., and that death accurred ot8200P_m, fram the causes and an the date stated abave. 
ADDRESS (Street. city or town, stote) DATE SIGNED 


4 
5 
8 
72 
e 
5 
c 
2 
a4 
Zr 
a 
o 
2 
a) 
€ 
ce 
i) 
° 
= 
>» 
a) 
7 
As 
c 
3 
8 
2 
6 
os 
id 
& 
& 
g 
= 
s 
= 
< 
a 
5 
a 


be detached for use os the buriol-transit permit. 


UAL G. 
SGNATURE. Ce Ss hee M.D. 
awettes) Dre Es A. Dettbarn 
22o. rene Bie a ‘2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
Ny) 
Buri Nove 8,1958 | Mount Olivet Cemete Frederick Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S ‘Pan 


ws ae M. R. Etchison & Son, Frederick, Maryland vartOV 1 0 '58 COG ms 


may be retained by the hospital or attending physicion. 


TO FUNER. 


the registrar prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
page 3 sh! 


that the death certificate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


awd 


ry 


the funeral directar, 
should be filed with 


Pages J 


ysician and campletely filled 


Then please remave carban papers. 


RECTOR: After this certificate has been signed by the attending ph: 


be detached far use os the burial-transit permit. 


may be retained by the haspital ar attending physician. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO FUNER. 
page 3s 


VS AIS (4) 


5M 10/57 


2 ‘ 


Q 


S 


00. USUAL OCCUPATION (Give kind of work done]! 0b. KIND OF 8USINESS OR INDUSTRY 


4 eS gl 2 ee ee {Where deceased lived. If institution: Residence before odmission) 
2. S. b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN {If outside corporote fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) i 
Frederick 45 years / Frederick 
d. Pate Sli eg oe {If not in hospitol, give street oddress) / d. STREET ADDRESS a Pea 
65 ‘aney Apartments 65 Taney Apartments ves] NO RK 
aa, First Middle lost 4 ag Month Day Yeor 
(Type or print) HARVEY ALFHEUS STOCKMAN DEATH November 26 19 58 
SEX 6. COLOR OR RACE |7. MARRIEDEINEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| iF UNDER 24 HAS. 
lost, birthday) Hours Min, 
Male White winowen [} __oivorceo] | 17 Sept 1883 yes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12506 
12488 CERTIFICATE OF DEATH aoa ee 


11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


| Retired-Self Enployed Carpenter Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Stockman Alice Hargett 
Pak SPUlse: 3 ae ern U.S. phen ase 16. SOCIAL SECURITY NO. |17. INFORMANT 20h WeeL2th St °9 
‘No ax 216-22-2070 [Mr. John W. Stockman, Frederick, Mds 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c)-] INTERVAL BETWEEN 


couse (o}, stoting the under. ( DUE TO 
lying couse lost. te) 
% Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
is ( . ea 
6 Ae ann HF 4ia yes 1] No. 
& [200. ACCIDENT WAS UNDERLYING L] | 20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 16.) 
& | OR CONTRIBUTING D CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
> STATE 
& [20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
FS Howe. ot, anil “A shady foctory, street, office bldg., etc.) | 
4 p.m, 19 lot work [] of work [J ! 
24 omy jat | attended the deceased fram._....____._______ WITT Ld Pl. 19K that | last sow the deceased 
alive on_. tv 2. n4 wit and that death occurred atl2230P m, from the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL . 
SIGNATUR' MO. 1 Ne Market Ste pecoeccee eens ELS 
HYSICIAN'S, 
musruns oH, Fe Kline, Me De RB 
Zo. BURIAL, TERT OW ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, or county) (Store) 
EMQVA\ ify) 
Bury’ 11-29-58 Bt. Paul's Cemete: Jefferson, Mde 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Dag. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
, } 
é 


by é DUE TO 


ONSET AND DEATH 
aS z 


: Lu fox wal 


Conditions, if ony, which ) 
gove tise to immediote 


M. R. Etchison & Son, Frederick, Mde ca MEC 1 '98 Onthun Lf Aicosah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 5 a 
u 12489 CERTIFICATE OF DEATH ' Oe 


5 


Reg. Dist. No, 
e 3 he ae OF DEATH 2 usual RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
20 one QUINT LB ‘ b. COUNTY fy ~ 
32 Rie? Q MARYLAND AR j =e iE Rye 
a) 3 b. CITY OR TOWN (if outside corporote fimils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporote limits, write Tt ‘ond give nearest town} 
s RURAL ond give neorest town) . va d 
22 Sie Li “Rie Di2Rierd 
£2 ,Q@ ‘é. NAME OF HOSPITAL we nat in haspital, give street address) 


OR INSTITUTION 


; d. STREET ADDRESS 5 RESIDENCE 
/ cy} P| = INA FARM? 
¢ Dit AVENUE ves 1] No® 


Cha Middle lost 4. — , Manth Day Yeor 


» 


Ue : Beceaseo < 3 yo 
#5 (Type or print) L rlfe ve pean /70 £ 44 WSSB 
2 S.SEXJ-EMALL IE [6 Color OR RACE |7. marrico C) wreath —— ED [®. Date oF oe BATTED VE_UNDER 24 HRS. 
jast birthday a 
pickddeblar WitiTlE _|wiwowen pore} [Ney.il, 164 tide? fee elle a * 
ee Wo, USUAL TAL OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign Raich 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) q 
£ Domestic At Home MARY A, Ls.f, 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6 Charles W. Stone Susam M. Ogle 
3 
2 
x 
rs 


‘A . 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT ddress 
\ I 217-30-6113 | Mrs. Julius F. Lochner=Same as Item #2 


Then please remove corbon papers. 


ate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. Page 4 


= 4 1B. CAUSE OF DEATH [Enter only one cause per line for {a}, (b). ond ey INTERVAL BETWEEN 
¥ PART 1. DEATH WAS CAUSED BY: Oblate we { oe 
3 # IMMEDIATE CAUSE (e] ae £ 8 
© f 
s DUE TO 2 
3 ( Y, 
<2 Conditians, if any, which wove, g Vi Crbanw : 
E65 gaye rise 10 immediate 
gs cote (0), stating the under. ( OUETO 
ceed lying couse last. G 
oO ac = 
‘i 5 g z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
e223 2 |e Grtoxvo AALS A Pl D? 
oo. .Y 4 - 
46.956 A i: YE! fal 
oo e8 = 1200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lor Port Ml af iter 1B.) 
Be 4 
a & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ae | (UF EITHER. NOTIFY MEDICAL EXAMINER) 
586 § |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
bY es 8 Hour 0. m. While Not ste factory, street, office bidg., ete.) | 
sEis ¥ p.m. fat work [] of wark t 
Sé58 - 
eo ee 21. | certify that! attended the deceased from._.20U: 6 ip 8 Write 44 (L198 That | last saw the deceased 
i 
Ts Es 33 alive an... 4AV Ht 18 ws, and that death accurred at/O---/.M, fram the causes and an the date stated above, 
2 
£632 a Street, city or town, Sy DATE SIGNED. 
meee 2 
SER ACTUAL LO . i 
‘ie ee sel st wo, Paphos bldg = Yrusbuocdy bed how sy 
ae: TENS Dr. Frank D. Worthington Professional Building, Frederick,Maryland 
xe s Sa Leon iii PSE Ea 
3 3 vr z ‘72a. BURIAL, Word 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (Stote) 
= RENOVa i . 
5289 Bucwat "| Nove 14,1958 | Mount Olivet Cemetery Frederick, Maryland 
3 ‘ 23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 2o. RECA BY REGISTRAR | 24, REGISTEAR'S SIGNATURE 
ys A15 (4) M. R. Etchison & Son, Frederick, Maryland ane : oP ie ne 


15M 9/S: t 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LZo0 
12511 CERTIFICATE OF DEATH 


Reg. Dist. No. 
iL ere calls Js bk deal (Where deceased lived. If institution: Residence before admission) 
a o b. COUNTY 
Frederick Leh oe] Maryland Frederick 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 


" ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


the funeral di 
should be 


irg 1 year Emmitsburg, 
d. NAME OF HOSPITAL (If not in hospitot, give street address) | ,» d. STREET ADDRESS: €. 18 RESIDENCE 
OO OR INSTITUTION | ON A FARM? 
a 216 West Main Street West Main Street ves) NOY 
= 3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED OF 
(Type oF print) Mary Alice Stoner | drtk November 5 1958 


Pages 1 


9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bitthdoy) [Months] Doys mime 


5. SEX 6. COLOR OR RACE | 7. MARRIED {(] NEVER MARRIED. oO 8. DATE OF BIRTH 
Female White wiooweo [fy —_oworceo T] [January 4,1874 


Ri 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cy during most of working life, even if retired) 
E Housewife own home Adams Co. Penna. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Bowling Mary Jud: 


St tO i / Emmitsburg Md 


18. CAUSE OF DEATH [Enter only one couse per lige for (0), (b). ond (ch) L INTERVAL BETWEE 
PART 1, DEATH WAS CAUSED BY: Zi Dy, bd Le bo f Vid MRthhat[? 
, IMMEDIATE CAUSE (o! g EM ee OE, i 


1§. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
No one we, = ‘f & g 
4 


Then please rema: 


Uec f DUE TO 

Conditions, If ony, which rs 

goye rise to immediote 

cotse (0}, stoting the under. ( OVE TO 
§ lying couse fost. {c) 
x Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAO DEATH BUJ NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o)|19. WAS AUTOPSY 
= n Oo ey PERFORMED? 
£ & ( v4 | yes] NO 
o 
£ 
7 
e 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJUR? OCCURRED. (Enter noture of injury in Por! | or Port I of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} Giotey 
fae hie. CR ae factory, street, office bldg., etc.) ! 
pom, 19 fot work (] ot work (7 L = 
21. | certify thot ete the deceas mf LAM LWA 
alive on___. (Loe IPA LL, de€ that death occurred 


7 
ACTUAL f Ah 
SIGNATURI MO. . 


MEDICAL CERTIFICATION 


hid MY MOD IR , 12 E, that | last saw the deceased 


burial, cremation, ar removal, and in any event within 72 hgUrs ofter tie 
CC et 


and an the date stated abave. 
DATE SIGNED 


Mheb=SO 


ECTOR: After this certificate has been signed by the attending physicion and campletely filled 
e detached for use as the burial-transit permit. 


be 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs afler death? Page 4 
iar ta 


ined by the haspi 


t 
€ 


PHYSICIAN'S v 


feane Neil = = VA iaoe JN Rp et a ee ee 2 ae Ble 
3 £ z % ? Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
aen ge Burial WNov.8,1958 | St. Joseph's Catholiq Emmitsburg,Frederick Co.Md. 
2 ‘a 7 23. FUNERAL DIRECTOR'S SIGNATURE, ») ADDRESS Qda. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Yew 9/53) \ sth. OF Emmitsburg, Md. joa Nov7 ‘58 that £. Hanh 


° eo A son 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aa of 
12512 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 12509 


FOR STATE eg. Dist. No. 


oe DEPT. t, ma 2. USUAL RESIDENCE (Where deceosed lived. If institulion: Residence befor dmission) 
0. b, 


ARVO 9. STATE b. COUNTY Ba 


b, CITY OR TOWN {it ovtuede corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporole limits, write RURAL and give neores! town) 
‘ond give necresl town) 


ows F ee ae ae 


d. NAME OF HOSPITAL OR INSTITUTICRY TF not in hospital, give street oddress) | fa STREET ADDRESS ms, 9" is RESIOENCE 


Page 


irector. 
your files 
Bord of Health, 


ON A FARM? 
ves [] NO 


. NAME OF i Mi x * ax :, ‘ Yeer 


DECEASED OF 
* Sect oF print) ry 2 i ie vee 


5. SEX LOR OR RACE 7. MARRIED ["] NEVER MARRIED (1]| 8. OATE OF BIRTH 9. KGE In yeors 


mooweo pe ovoreeo |12/3/ JEPSA__| BBO m 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slote’or foreign anit 2. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 


b 2 8 ae Edison, Tenn.s LUE Le 


|. FATHER’S NAME 14. MOTHER'S MAIDEN: NAME 


Henry G. Trent Rosa J. Burtchett cs 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? SOCIAL SECURITY NO. |17, INFORMANT rl Address y Panits ur g Ma 
Mex, na, or unknown) {tt yet, give wor or dotes of service) thy ’ . 
No | Beer Sh tertck be oot RD, 


‘and (c). } INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one coure per i for | any tb), ¥ 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} aot ME “a : ae 2 


f on DUE TO 


Conditions, if ony, which kadai 


gove rise lo immediote cause 
(9), stoting the undertying( PUETO = 
couse lost. (2) “® —-— 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TO DEATH, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) hs. tee AUTOPSY 
PERFORMED? 


LSA xo 0 


If any delay is necessary, please 


File pages 1 and 2 with the Stc 


200. aA CAUSE WAS 2b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Parl 11 of item 18.) 


PRIMARY AS] of CONTRIBUTING 1] . 
fF DEATH. Lene yes 


CAUSE 

0c. TIME OF INJURY Month, Day, Yeor _|20d. INJURY OCCURRED )208. PLACE OF | a (Home, form, 120F. (Cily or town) (County) =, Slot} 
Hour ae w7 S@ woe! Danae obey GILT: street, o| = ete.) 

21. I certify thot 1 took chorge of the remains described obove, held an Autopsy o4. Inspection [AW inquiry i. and in my 

opinion deoth resulted from: Noturol causes [], Accident [-], Suicide [7], Homicide [], Undetermined monner 


ACTUAL DATE SIGNED 
SIGNATURE Pe ED eZ mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [J 
EXAMINER'S SE. Gs 7 Yo bf. oy 
NAME (Type) , alee DEPUTY MEDICAL EXAMINER PX 
BURIAL CREMATION, [22b. DATE THEREOF —~*4| 22. NAME OF CEMETERY OR CREMATORY [ |. LOCATION (City. Town, oF para ~(Stote) Mae 


REMOVAL (Specify) 
ov, 19,19. _View mmitsburg, Frederick, Coe 


—_Burig, 
23, FUNERAL DIRECTORS. SIGNATURE ME ESS 24a, REC'D BY REGISTRAR | 24, REGISTRAR’S SIGNATURE 


Lebo __Bmmitsburg, Md. | ouOV1 6°58 _ 


MEDICAL CERTIFICATION 


A if 


ate, writing the ward “‘pending™ in pencil in tem 18. Give Pages 1, 2, and 3 to the funera 


warded to the Chief Medico! Examiner's Office along with farm PM3. Poge 5 moy be re! 


RECTOR: Page 3 shautd be wsed as a burial-transit permit. 
or its designated agent, prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


execute 
4 should 
TO FUNER. 


€ 
8 
7 
2 
a) 
§ 
3 
= 
& 
a 
% 
3 
& 
s 
by 
8 
z 
8 
oJ 
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3 
. 
8 
z 
e 
a 
< 
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< 
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a 
= 
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u 
a 
7 
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& 
5 
a 
a 
a 
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‘ 


S. L. Allison 


ol 


id with 


e 


¢ funeral director, 


BE should be fil 


#. 


Poges 1 a: 


Then pleose remove carbon papers. 


‘ansit permit. 
the registror prior ta burial, cremotian, or remavo!, ond in ony event within 72 hours-after death. 


icote hos been signed by the attending physician and completely filled i, 


by the haspitol ar ottending physicion. 


ECTOR: After this cer! 
be detached for use as the buriot 


‘ 


moy be ret; 


TO FUNERAG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be execuled within 24 hours after death. Page 4 
page 3sh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 __ 7 
12490 CERTIFICATE OF DEATH neg. tnt ne Le OLE 


1 Mara elt cn ene ae (Where deceased lived. If institution: Residence before odmission) 
5 IN’ I 
4 Frederick MARYLAND || ° New York bp couNTY Nassau 
b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) Vv 
RYRAL and give nearest town) Bal, : : 
‘rederic. Days Qwin 7 fs 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Frederick Memorial Hospital 25 Winona Read ves [) No (2 
3. NAME OF Firs Middle _ tet 4. DATE Month Day Yeor 
{Type or print) Lng 2, OGER Ut veath November 20, 1958 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 7 {8 Date OF BIRTH if WA 7 
se 4 Mi 
Male Waite | White wivoweo [] ovorceoQ] May 20, 1893 bs | 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


HetiredVontractor™” | Building Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Elton D. Virts Ella Virginia Boger 


18. WAS DECEASED. du U.S. Ae TeUgrc cal 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yes. no. inknown) i irgive wor or varvice) 
N@ NS Mrs. Clee Virts—Same as Item #2 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (9)-] 


PART I. DEATH WAS CAUSED BY: Perferated Dacdinag Ulcer 


IMMEDIATE CAUSE (o} 
$ DUE TO 


Conditions, if ony, which Peribionitis 


gove rise to immediote DUE To 

re (0), stoti the der- 
[tics ee a rtensize Cardio Vascular Disease 
Saale 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)}19. WAS neeen 
ce sitter 


200, ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


Se 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, ; 20f. (City or town) {County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg., sh 

p.m, lot work ‘ot work 


21. | certify that | attended the deceased from... AU. A, 1S, to [VU 2a 2, 19 IC. that | last saw the deceased 


alive an. sete and thot death accurred at_//. 2M, from the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


oe mtecbae Ase i LIDS EP 


morons iE DW a. Frederick, Maryland 


‘70. BURIAL, CREMATION, | 2b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
Bet (Specify) 
NOV on oudon ounty pin 


eo = DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY eoereas, ‘Mb. ey RAR en 
i AA a nasa. 
M._R. Etchison & Son, Frederick, Maryland oare NOV 2 6 ees 


INTERVAL BETWEEN 


MEDICAL CERTIFICATION, 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12491 CeRTiFICATE OF DEATH 


aad 


12514 


a eg Reg. Dist. No. 

ey, = |} PLAGE OF DeaTH 2. USUAL RESIDENCE (Where deceoted lived. If insltution: Residence before odmision) 

© 3 °. ‘ 3. b. COUNTY 4 

se 4 Frederick Mae. Maryland Frederick 

Be b. CITY OR TOWN {If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 RURAL and give nearest town) Z. weeks % 

ee Frederick MRural vefferson 

2 = d. NAME OF HOSPITAL (If not in hospital, give street address} ja STREET ADDRESS RESIDENCE 
- OR INSTITUTION | INA FARM? 

« ederi Mi f ves G] No 

=o 3. NAME OF Fi Middl 4. DATE 
one DECEASED RP , inst v iddle ; / Low Month Day Yeor “ 
% (Type or print) 0gers . 4 es DEATH LL 6 Wi P- 
iJ 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED IE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. rege ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 Jast birthdoy] Min. 
mate | vite. woe. sexed | 3/26/10 zl om | Hy 


100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


4 o"carpenter "" |bldg. construct. Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George P. “iles Fannie Babbington 


UR ee UES ARMED FORCE: 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
no 14-16-6586 Mrs. Dora Wiles, Jefferson, Nd. 


1B. CAUSE OF DEATH [Enter anly one couse pé} line for (0). (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


LAO, | DUE TO 


+4 
INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon papers. 
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AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


£ 
8 
uv 
3 
S 
s 
2 
a 
& 
= 
a 
= 
s 
$ 
A / 
ae Canditions, if ony, which . 
Eo gove rise 10 immediate 
Ber cote (a), stoting the under: ( CUETO 
€ Be lying couse lost. (c 
Bg o° 4 Pats Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ES x} “|e 9 
€ 28 a|8 ves Pf No 
oes = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port I of item 18.) 
is55. & | OR CONTRIBUTING C] CAUSE OF DEATH 
2825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS S [20c. TIME OF INJURY Month, oy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Store) 
$.°% ss a Hour 0. m. While Not while foctaty, street, office bidg., ete.) ¢ 
SEs = p.m. 19 Jot work [] ot work [J H 
eG) F ; F 
es Bs 21. | certify that Vattended the deceased fram__ 4° /. 2... IL, ta. LZ ------, 9S Z.that | lost sow the deceased 
<2 , = ; 
a “ 3 3 alive on____// ea we and that death accurred ot. __M, fram the causes and an the date stated abave, 
=i O° 3 3 We ie ADORESS (Street, city ar town, state) DATE SIGNED 
iz 3 on : = 
Bas | [Seat é mo AL haureh St MLELEE. 
4 7 a f 
oe 5 PHYSICIAN'S [/ Hh ; 
mide? NAME (Type)_/°7 B 1 Le Zebedee Le Ld, 
FA 82°°? ‘ie. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
2e2o5 REMOVAL (Specify} ‘ * M 
aoa: buria 9/1958 __| Harmony Cemeter Frederick Co., Md. 
ee 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
* 5 7 A 
VS AIS (0 GZadhill Company, Middletown, Md. ory 1 2 '58 Ltn J, Trea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12513 CERTIFICATE OF DEATH 12512 


onl 


Reg. Dist. No. 
* E one x USUAL RESIDEte (Where deceased lived. If institution: Residence before admission) 
o. oO. b. COUNTY 
ede K MARMLAND || Maryland Carroll 


b. CITY OR TOWN {IF oulside corporate limits, write | c. LENGTH OF STAY IN Ib 


“Guten, Md. 563 days. 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) v 


Westminster Z. 
| d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
2 319 East Main St. yes (] NO] 
3. NAME OF First Middle tost I" DATE Month Day Year 
DECEASED OF 
(Type or print) Lawrence Ra: WITTE crear November 22 19 58 
5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In yeors IF UNDER T YEAR] IF UNDER 24 HRS. 
ighdoy) in. 
a_le White Sept. 3, 1912 | “H6"n. be be 
: "yes PE RUSINESS OR bases 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
" luring mi working life, even if reti q 
1) Shoe Repa hoe Compan: Maryland U. S. Ae 


> 


Then please remave carbon papers. Pages la 


death. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ank WITTE Emma _Greenholtz 


] 
/ Albe 
S. 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT dares 
(Yes, no, oF unknown) UF y0s, give wor ar dates of rervice) 
No P16-10-0 Pa en Hosn 2 ha 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ()-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: bead ayo aa 
nz IMMEDIATE CAUSE (o} lusion 2 


4 . DUE TO 
Conditions, if any, which (b} 


gove rise to immediote 
couse (o}, sloting the under: QUE TO 


lying couse lost. {eh 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) }19. Pi eines 
Far Advanced Pulmona uberculosis ves) No® 


20a. ACCIDENT WAS _UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port 11 of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour o. 9, While Not while foctory. street, office bidg., etc.) ! 
pm. 19 fot work [J of work [J 1 


z 
9 
3 
= 
& 
FA 
ce) 
ea 
< 
y 
ra} 
ry 
= 


21. | certify that | attended the deceased from... May: , WZ, pe up 19.29. that | last saw the deceased 
alive on NOVe 21... ie. 2_,., and that death occurred ot 6244 5Am, from the causes and on the date stated above. 
f ADDRESS (Street, city or town, stote) DATE SIGNED 


by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the cttending physician and completely filled i 


be detached for use os the burial-transit permit. 
the registror prior to burial, cremation, ar removal, and in any event within 72 houys ofter 


MONA 5 se 4S ee eee OY Se. DS 


#: 


~~ TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 


° < 2 NAME (Type! Pe, Vestal.M, D,. Cullen,..Md ae Oe eS 
a3 3 sg cx, gp ‘Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
~o . . 
Bei urie 11/25/58 Westminster Cem. Westminster, Md, 
s 4 . Rl TRAR ‘2ab. REGISTRAR'S SIGNATURE 
. a ib m7) 240, REC'D BY e5 Ba tae 
5M 9/55 vaTbiy 2 6 


